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proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according 10 applicable internationat and national government regulations.
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GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed; marked, and labeled, and are in all respects in proper condition for transport by highway

{t | am a large quantity generator, | certify thal | have 8 program in place to reduce the volume and toxicity of waste generated to the degree | have determined lo be
economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
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15 Specxal Handling tnstructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by highway

according to applicabie international and national government regulations. X
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It | am a large quantity generator, | certity that | have a program in place to reduce the volume and loxicit}' of waste generated 1o the degree | have determined to be
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the best waste management method that is available to me and that | can afford.
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P.O. Box 7035
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Quality Autao Painting & Bodywork
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government regulations.
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Division of Land Pollution Control - Manitest
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P.0O. Box 7035
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15. Special Handling Instructions and Additional Information

government regulations. - -

hurman heaith and the environment.

16. GENERATOR'S CERTIFICATION:  hereby deciare that the contents of this consignment are fuliy and accurately described above by proper shipping name and are
classified, packed. marked, nnd labeled. and are in all respects in proper condition ior lrlnspon by hlghway according to applucable internationa! and national

Unless | am a small quantity generator who has been exempted by statute or regulation from (he duty to make a waste minimization certification under
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EPA Form 8700-22 (hev. 9/86) Previous editions are obsolete.
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pe. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88
VniFGRAM HAZARDOUS | - Generator's US EPAID No. Manilest Document No.| » Pa%e 1 | Information in the shaded areas
"\ WASTE MANIFEST HID 981 535 628 | 501894 is not required by Federal law.

3. Generator's Name and Mailing Address

Quality Bake
23402 Dequindreiawarren, MI 48091

4. Generator's Phaone ( 754-3117 .

5. Transporter 1 Company Name 6. US EPA ID Number C.qﬁS(ate,Tréhé'p'drler lcrﬁ0367, 7 .
ADCO Express | _ILD 047 267 364 2 “'thwn312,429.1550

7. Transporter 2 Company Name - - 8. US EPA ID Number Ef}Stax_e{l_’r:a'ﬁéboner's ID;&;{%.‘:;;T-C P -

|

9. Designated Facifity Name and Site Address 10. US EPA ID Number
Aserican Chemical Service ' '
420 South Colfax Avenue

Griffith, IN 46319 |_IND 016 360 265
o o 12. Containers 13
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total
g T .{Q No. | Type Quantity
a. ¢
el \A WASTE PAINT RELATED MATERIAL (FO0O3) 7 i/
; FLAIGABLE LIQEID  MA 1263 dn| [
o
]

15. Special Handling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: | heteby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classitied. packed, marked, and !abeled, and are in all respects in proper condition for transpor! by highway
according to applicable international and national government reguiations.

1 am atarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity o} waste generated to the degree | have determined 1o be
economically practicable and that | have selected the practicable method of treatment, siorage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment; OR, if | am a small quantily generator, | have made a good faith effort to mmlmlze my wasie generalion and selec!
the best waste management method that is available to me and that | can aliord.

v Printed/Typed Name .| Signature _ . Month Day Year’
; 17. Transporter 1 Acknowledgement of Receipt of Materials . 3
A Printed/Typed Nam 3 - i Signature J
A /T > Sl g / f \ : Month Day Year
: 21 Sl e N AR
g 18. Transporter 2 Acknowiedgement of Receipt of Materfais . : .
1 Printed/Typed Name Signature Month Day Year
; - I

19. Discrepancy Indication Space :

P
s

20. Facitity Owner or Operator: Certification of receipt of hazardous materials covere/d'ﬁy this manifest e;oefpt as, noted in ltem 19.

Printed/Typed Name . ngnawre Month Day Year
/ L 172 Y. F T, ///;/1557774" | ) i

Slyle FISREV-6 Labelmaster, ‘Div of American Labelmark Co. Inc. 60646

7 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete.
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Please print or type. {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB8 No. 2050-0439. Expires 9-30-91

; A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Man”es'el 2. Page 1 | Information in the shaded areas
WASTE MANIFEST M[IIDEIOHISM5[6[4Lalé)lﬂngl of 3 is not required by Federal faw.
3. Generator's Name and Mailing Address A. : Document Number
23402 Dequindre, Warren, ML 48091 B,.S!ate Generator's D
4. Generators Phone (313 ) 754—5117 S
5. Transponer1Company Name US EPA 1D Number C. State TransportersiD {367 -
EXPRESS LI| 14 D} 01 4| 7| 2/ 7| 3| 6| 40 Transporers Prone 312-429-1660
7. Transporter 2 Company Name us EPA 1D Number E. State Transporters D -
L| | l | | l I LI F. Transporter's Phone
9. Designated Facility Name and Site Address 10. uUs EPAID Number G._ State Facmty ID Sl
American Chemlcal Service i e
o) H. Faclry' Phone _ - .-
420 50uRh (RLEEEpyere LI| N DIC{1 6360263 - 21'é-§24—437o
- . L . 12. Containers 13. 14. ).
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
¢E; = rq No. |Type Quantity WuVol e
a. .
t| |Y|WASTE PAINT RELATED MATERIAL ' (FOO3) s sy d Lo
R FLAMMABLE TLIQUID MA 1263 | dlm "'I l 1 C ). .FOO3
T |b.
o
R
NN
c. 5
HEREEEEE
d.
INEREAEEN

J. Aqditional Descriptions for Materials Listed Above . LK Handhng Codes for Wastes L:sted Above :

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

It | am a large quantity generator, | cerlify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be .
economically practicable and that | have selected the practicabte method of treatment, storage, or disposal currenily available 10 me which minimizes the present and
future threat to human health and the environment; OR, it | am a small quantity generator, 1 have made a good faith etort to minimize my waste generation and select
the best waste management method that is available 1o me and that ! can atord.

v Pringeqn’yped rjame_ B o ) Signatu[e_ Month Day Year
S - ; S I

; 17. Transporter 1 Acknowledgement of Receipt of Materials )

A Printed/Typed Name / Signature K/ ) ) Month Day Y

N . y Year,

AP IR SPNG | oS00 Oy (AN

2 18. Transporter 2 Acknowledgement of Receipt of Materials \\ N

T Printed/Typed Name Signature Month Day Ye

E y ar

R . HEEEN

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered’by fis manifest except as noted in ltem 19.
Srtited/ ped Nemm /J Si@jﬂe UJ\_\(EP w{ Month Day Year
1A , @ N DIA3 4

Style FISREV-6 LABELMASTER, Div of AMERICAN LABELMARK CO , CHICAGO, I\ 606846

<—A—r—-0>»"

EPA Form 8700-22 {Rev. 9-88) Previous sditions are ohsolute.
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Please print or type. (Form designed for use on elite {12-pitch) typewriter.) . ' . Form Approved. OMB No. 2050-0039. Expires 9-30-9;
] Manitest
‘ UNIFORM HAZARDOUS 14 aneratcgséJS]EPé\ '-gNg' 61213 CPCl:‘ n(§jo 2. Page 1 | Information in the shaded areas
WASTE MANIFEST i 1 Ei ] l L J J l [ l l Izl& l |L of 1 is not required by Federal law.
3. Gene aitofs Name and Mailing Address S
5 ty Bake : ;
13402 Dequindre, wWarren, M1 43091 . tate Generator's ID
4. Generator's Phone ( 313 ) 754-5117
: 5. Transporter 1t Company Name ) US EPA 1D Number C.’ State Transporter’s 1D Ujbl B
p ADCOM EXPRE LIiLI D[ﬂﬂ 7 LZ [6 L7 | 3 l‘ L4 D. Transporier's Phone _./ UG= 443‘ lﬁﬁd
] 7. Transporter 2 Company Name . USEPAID Number E. State Transporter'sID " - 7+
h B [ l l l J L L F..Transporters Phone -
4 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facmty’s ID R R,
Aserican Chewgical Service e T
420 S. Colfax Avenue H. Fac,,m phone —
ariffitn, 1# 40319 LIIN|D]V]1]613]6]10]2(6]5 G0 219-924-4370
:-. . _ g 12. Containers 13. 14} . I
11. US DOT Déscription (including Proper Shipping Name, Hazard Class and 1D Number) Total Unit . Waste No.
(E; i No. Type Quantity  {Wivol| - -
a. Wy
N jAc r - S
e| |)] HASTE PAILNT RELATED MATERIAL (F003) g0 les jor) G
" FLAS4ABLE LIQUID NA 1263 LIS 17 6 jFoos
A .
Tib. -
[¢]
R
EEEEEERE
c.
d.
| - REREN ,
J. Additional Descriptions for Materials Listed Above . ; K. Handhng Codes for Wasies Llsled Above
g = Gallon
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that ihe contents of this consignment are fully and accurately described above by
proper shipping name and are classitied, packed, marked, and Iabeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
f | am a large quantity generator, | certify that [ have a program in place to reduce the volume and toxicity of waste generated o the degree | have determined to be
economically practicable and that | have selected the practicable method of lreatment, storage, or disposal currently available 1o me which minimizes the present and
future threal to human health and the environment; OR, it | am a small quanbly generalor, | have made a good faith eort to minimize my waste generation and select
the best waste management method that is available to me and that | can afiord. re R
Printed/T: ed Name ‘ Signature ©_ 7. 7
' e yp / p g = / Month Day Year
L4707 oy N e T I ERREY
; 17. Transporter 1 Acknowledgement of Receipt of Materials ‘- —_
A Printed/Typed N me Signature_/ ' Month
: W O sy -u M0 T T
g P . (__.\,'___.C,l\_ ./\ R l j l L l l )
g 18. Transporter 2 Acknowledgement of Receipt of Materials | N P )
E Printed/Typed Name Signaturé Month Day Year
R -
_ — LLt il
19. Discrepancy Indication Space
F
A
c
0
'Ir 20. Facility Owner or Operator: Certification of receipt of hazardous maleyials covered by nlrs manifest except as noted in item 19.
Y Pri tﬁ]dﬁj?ed Nay ﬁ (gnalure ]JAD (( C/f 15 Day  Year.
/ A HEMIk
Style F1ISREV-6 LABELMASTER, Div. of AMERICAN LABELMARK CO . CHICAGO. IL 60648 EPA Furm 8700-22 (Rov. 9-88) Previous editions arn 0bsobsty
) LT - /7
JABVer 63
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“Please print or type. (Form designed for use on elite (12-pitch) typewriter.} = Form Approved OMB No. 2050-0039. Expires 9-30-88
- ! No. ifest N
* UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest Document No.| 5 "Page 1 Information in the shaded areas
WASTE MAN'FEST MID 93 1 53% 628 l 0711890 of 1 is not required by Federal law.
3. Generator's Name and Mailing Address ATE SlateMamfest Document Number
Quality Bake ) 2 g\
23402 Dequindre , Warren, MI 48091
4. Generators Phone( 313 ) 754~5117
5. Transporter 1 Company Name 6. US EPA ID Number .
ADCO Express ] ILD 047 267 354 ;J'ransponer‘sPhone312.529..”)66
7. Transporter 2 Company Name 8. US EPA ID Number E ‘StateTxansponefs 1D TESNE ey
9. Designated Facility Name and Site Address 10. US EPA ID Number
American Chemical Service
420 S. Colfax Avenue cility's Phon
Griffith, IN 46319 | IRD G1i6 360 265 219-924 4
R ) o 12. Containers 13. 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit | -
G T No.. [Type Quantity WiVol|
E
NI X RQ WASTE PAINT RELATED MATERIAL (7003) | . .
f‘ Z. PLAMMABLE LIQUID NAI263 y DM g g
A
T|b.
o
R
15. Special Handling lnstructlons and Additional Infonnahon
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according 10 applicable international and national government reguiations.
It 1 am a large quantity generator, 1 certify that | have a program in place 10 reduce the volume and toxicity of wéste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith elfor! to minimize my waste generation and select
the best waste management method that is available 10 me and that | can aHford.
Printgdﬂyped Name Signature PR Month Day Year
e R " "-'_ o, .‘{, . /’ ] .. - . ’ »l,’..
\ /I ; R : S 11 1
; 17. Transporter 1 Acknowledgement of Receipt of Materials ’ }
A Printed/Typed Name ] Sngnatur \ Month Da
e . ! y Year
g »:. /x/ /’/’I{\ _-'-_.I(‘-(: / / I y \ ) /\ N L/’l ,l
P - - . . e ‘ [N 7.
g 18. Transporter 2 Acknowledgement of Receipt of Materials \ . / J
I Printed/Typed Name Signature " U Month Day Year
R ’ -
19. Discrepancy Indication Space
F
A
[
\
.} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Printed/Typed Name - Signature - -
AR - LI A < ot ’/ i i . Month D'dy Ye_ér:.
7l Ji 1< R A SR AR L 1',4.'111,
Style FISREV-6 Labelmaster, Div. of American Labelmark Co. Inc. 60646 EPA Form 8700-22{Rev. 9/86) Previous editions are obsolete.
\ DI e (SR /\‘7
- TSDF COPY
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-~

lY HAZARDOUS MATERIALS PUBLISHING CO,, KUTZ2TOWN, PA, 19530, 215~ 6836721

NY UNRECOVERED DIS- REPORTABLE OUANTITY VALUE HEM TREC - 42493 PLACARDS
:NQUAL TO OR IN EXCESS OF ¢ 800~424-9300 PROVIDED
‘2ZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4 =10 LBS. EPA HOTLINE = 800—-424-934%
. ENTH/;LUE TO NATIONAL RESPONSE 2=1000LBS. 5=1L8. CDC POISON CENTER = 404-635-5313
c : : 3=100LBS. . : ; -
[ 800—424-8802 DOT 202-426-1830
Please print or type. (Form designed tor use on eiite (12 -pitch) typewriter.) Form Approved. OMB No 2000-0404. Expires 7-31-B6
wmé &) Manitest 2.Page 1 information in the shaded areas
% UNIFORM HAZARDOUS - n Document No. ¢ is not required by Federal
WASTE MANIFEST nd - | o law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
WHITE GRAPHIC TYS
B.
23324 SHMY RO, SHELRY, DV 46377 I O
4. Generator’'s Phone ( ) 4
5. Transporter 1 Company Name B 6. US EPA ID Number C. State Transporter's |ID //7¢ )
Me_FeaNK LLe DofAiSnGILO - D. TransporiersPhone /2. Se=337 7
7. Transporter 2 Company Name 8. ~US EPA ID Number E. State Transporter's |D
: N - |« - . - F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
AMER ICAN CHEMICAL SERYICE . -
42 S \‘( Q TH H. Facility’s Phone
20 S, Corrax Ave. GRIFF
FAX AVE . TH )\ Thoe 16360265 - | /9. 27544320
,E IZ _[ J t12.Containers 14. |
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number, Total Unit | . :
N Waste No.
s 0. Type Quantity  MWa\ol
E{8 —
E1* Foo3 FiaMMABLE Liquip NS )
; WASTE SorvENTS UN 3 '
Alb.
T
[¢]
R
c. ;
d > & oA
J. Additional Descriptions for Materials Listed Above K, Handling Codes for Wastes Listed Above
15. 5pecial Handiing Instructions and Acditional Information
16. GENERATOR'S CERTIFICATION: l hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and tabeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.
) Date
Printed/Typed Name . Sigzzz‘);___ Month Day Year
Y| QuapiEs LaoMeYER Do e 510489
; 17. Transporter 1 Acknowledgement of Receipt. of Materials ’ [ r Date
: Printed/Typed Name Signature Month Day Year
r : -—
& 22> et gs Z K<
0 18. Trangpdrter 2 Acknowled(®iment or Recaipt of Materials e “Date
; Printed/Typed Name : Signature Month Day Year
R 11
19. Discrepancy indication Space
F
A
c
1
L
1‘, 20. th%l‘h(]/ Owner or Operator: Certification of receipt ot hazardous materials covered by this manifest except as noted in
aned/Typed Nami 'D ()M = : Signature Month Day Year
#2/ M0 4 HO VLS

EPA Form 8700-22 (3-84)
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000000000000000‘0000000000000000000000

HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

, // / v . . SHIPPER HUMBER
W o A i e L5 [T
¥ N . " NAME OF CARRIER (SCAC) " CARRIER NUMBER
IDENTIFICATION
12DIGITEPAID ¥ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER O S ED
- S e e L O - A S / s
GENERATOR/ - e ._, b Tl L T Ticc
SHIPPER L 727 _ e s SRy TS wr s 7 F
o . . Al ."-':l‘-" e 2 A
TRANSPORTER #1 | . Eigl - . o i . e s
N R R i A /
TRANSPORTER # 2
{Ht required)
g€ AR R XA R et e i & 7 o, T
TSDF TREATMENT - . b A T roire 4 .- . 7 R VR A ‘
STORAGE OR DIS— LA 18 L AF P ) ~ I, . [ i/
POSAL FACILITY e 3- /! AR P T ST R S N T4 1 ! "“/
- : 7
TSOF TREATMENT ‘
STORAGE OR DIS— . -
POSAL FACILITY .
WASTE INFORMATION
NO. OF UNITS & . EPA DESCRIPTION AND cussmcmou 'UN # EXEMPTION [ FLASH POINT . JOTAL CHARGES
CONTAINER HAZ. (Proper Shipping Name, Class an OR'NO LABELS| (N *C) UNITS RATE |(For Carner
TYPE HM WASTE | |gentitication Number per 172.101, 172. 203, 172.209 NA REQUIRED | WHEN REa'D | WTVOL QuaNTiTY Use Only)
g 0 Fed < Yy Pt |
FCOH FIARIAR-8LIE L1001 ! A R GALY 750z
,
,1.-‘, .5, :

SPECIAL HANDLING INSTRUCTIONS

. If an AQ commodity is spilled on a waterway or adjoining land, the incident
must be promplly reported to the Federal government al 1-800-424-8802 (toll
free) or 202-426-2675 (1ot caihy. il other DOT Hazargous Maierials are gischarged

cveanng a senous situation, call shipper's elephone number or Chemtrec
1-800-424-9300 immediately.

COMMENTS

PLACARDS TENDERED

On “Collect on Delivery™ shipments, the letters “COD" must appear before consignee's name or as otherwise provided in ltem 430, Sec. 1 Yes a No a
REMIT af 3 g.o.g. FEE:
€.0.0. TO: REPAID [
ADDRESS cOoD Amt: S COLLECT O §
SuBIEC! 1o Saction 7 of the condilans. +f Ihrs shiament 13 10 be aeiversa 10 | TOTAL -
—Whare the rete is gependen On value. BhIDDES . H rt: P o r . . ron )
ﬁ“&f:;l:: mk:"v i writing the sgreed or "'c';::::":y’“:’a‘:""“"":: l’;’\:“”:::“':;’ f:ms‘:: ::_::I:vwr- ml."r-c:u-;:ou 30 0n 1ne CONIGNOY (e CONBGNO snall 3190 1he | CHARGES: s

The agreed or deciwvsq value of the propeny |3 hersdy
apaciticaily staled Dy (he phipper 10 b not eacaeding.

3 o

bl” of lading Sshall state whether it is
“carriesr's of shlppel 3 Wﬂlghl

The car halt nol Make gelivery Of IM13 SAPMEnt wihoul payment of
11exgRt Bng ail Other Wwlyl chasges

1Signature of Conmgnori

FREIGHY PREPAID
e1cept wnen DOt At
agRI 13 checres

FREIGHT CHARGES

Checr DO it CRIrQEs

D aewone

colieci

RECEIVED. subject 1o the classilications and tanfls in eHact on ihe date of the issue of this
Bl of Laging. 1he property described above M apparent good order, 8XCepl as noted (contents
and conaition of contents of packages unknowm), marked, consigned, and destined as
indicated above which 3210 carner (Ihe word Camer Deing understood throughout this contract
23 MEaNINgG any Person of COrPOration in POs3ession of the Property UnNOer [he contract) agrees
1o carry 10 118 usual place of gelivery at saxd destination, il on ity route, otherwise 10 dehiver to
anOther CarTier ON the route 10 Said cestinalion It s mutually agreed as 10 Bach carrier of al or

any of, 33:0 property over all or any portion of said route 1o desttnation and as 10 each party at
any hme interested in all or any said property, that every service to be performed hereunder
shall be subject 10 ali the ilt of lading terms and conditions in the governing classification on
the Oale of shipment

Shipper hereby cenifies that ne 13 tamifiar with all the bill of lading terms and conditions In
the governing classilication and the said terms and conditions are hereby agreed to by the
shipper and accepted lor himsel! and his assigns.

CERTIFICATION

This is to certity that the above-named materials are properly
classified, described, packaged, marked and labeled. and are in
proper condilion for transportation according 1o the applicable

2/,

This is to cerm

plance of lhe hazardous waste shipment.

f //,,/ :

regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

ANSPORTER ", SIGNATURE & DATE
This is lo’certlfy acceplance of thq ha{ardous waste for treatment,

~ TRANSPORTER #2 SIGNATURE & DATE (if required)

GENERATOR'S SIGNATURE

STYLE F-50 (& LABELMASTER CHICAGO, it 60626

210K T-50GxM /i[5y

—

o

TSDF COPY




HAZARDOUS WASTE MANIFEST

\ *

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER

(SCAC) CARAIER NUMBER

IDENTIFICATION

12DIGITEPAID # COMPANY NAM

DATE SHIPPED

E, MAILING ADDRESS, AND TELEPHONE NUMBER OR RECEIVED

GENERATOR/
SHIPPER

v77

TRANSPORTEA # 1

. .
M

TRANSPORTER # 2
(it required)

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

4 F
e

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

WASTE INFORMATION

NO. OF UNITS &
CONTAINER
TYPE

DESCRIPTION AND CLASSIFICATION
{Proper Shipping Name, Class and
Identification Number per 172.101, 172.202, 172.203

-~

CHARGES
(For Carrier
Use Onty)

EXEMPTION
OR NO LABELS
REQUIRED

FLASH POINT

TOTAL
QUANTITY

UNITS

WINVOL RATE

(IN *C)
WHEN REQ'D

HO AT

SPECIAL HANDLING INSTRUCTIONS

It an RQ commodity 15 spilled on a waterway or adjoining land, the inciden!
must be promptly reported to the Federal government at 1.800-424-8802 (toil
tree) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged
crealing a senous snuation, call shipper's tatephone number or Chemirec
1-800-424-9300 immediately,

COMMENTS i -
- PLACARDS TENDERED
On “Collect on Delivery” shipn'-1ents the letters “COD™ must a i ' i i i ' Yes a No O
. ppear before consignee’s name or as otherwise provided in Item 430, Sec. 1
REMIT C.0.D. FEE:
C.0.0. TO: - PREPAID (O
ADDRESS CcOD Amt: § colLect g
- ) . . X - " Subyect 1o Section 7 of the Conditions. i this Shipment 18 10 be dehversd to | TOTAL
abdptiiipoigitintiondn oy g ool i It tne shipmant moves between (w0 pOris by | ine camsigaes witraut rscourse on the comagear. e consanor st ngn the | CHARGES: © §
ectared vaiue of the Drogerty. a carrier by water, the |aw requires that the ol‘ 1ng 31lement:
The s0resd or Gectared vehs Of the propeny Ia hereby bill of lading shall state whetner It is | The carrier snai not mare delvery of this sniDment wilnout péyment of FREIGHT CHARGES
208CI1iCAHy Siated Gy the ShIDPSr 10 De nOT BxCeeding. “carriar's or shipper's weight.” S9Nt 8nd a1 other lawlui charges .o CAEIGHT PREPAID et bo  charges
H par ) e, - l_l:lpi when Do Al ) e 10 De
v {5gnaiwe ol Consignor) 1ighi 1S CReched coltect

RECEJYED, subiect to [he classifcations and tantts in eftect on the date of the 1ssue of this
Bill of Lading. Ine Droperty Oeacribed above in apparent pood order, except &s noted (contents
and conaition of of ). marked, consigned. and destined as
iNGICated ADOVE whiCh 3410 CATIer (the word Camier being unaderstood: throughout this contract
23 MEANING ANy DOFION O COMOFENION IN POISEA110N Of the Property under the contract) agrees
10 carry 10 113 usual piace of oetivery at saxd destination, iIf on its roule, otherwise 10 deliver to
another cammier on the route 10 3810 Gestination. It 1S Mulually aQreed as 1o each camier of ail or .

any of, sa1d property over all or any portion of 3a10 route 1O destination and as 1o sach party al
any time interestad 1n all or any said property. that every sarvice 10 be pertormed hereundes
shail be subject 10 all the bii of lading lerms and conditions in the governing classification on
the date of shipment.

Shipper heredy certilies that ha is hmnuar with all the bill of lading terms and conditions in
the governing classification and tne said terms and condiions are hereby sgreed to by the
shipper and accepted for himselt and his assigns,

BN

CERTIFICATION

This is to certify that the above-named materials are properly .
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable

This is

to certify acceptance of the hazardous waste shipment.

regulations of the Department of Transportation and the uU.S. En-

TRANSPORTER #1 SIGNATURE & DATE

TRANSPORTER #2 SIGNATURE & DATE {if required)

s, st

ge

disposa

> s l s I )

This is t%fernly acceptance of the, hazardous waste for treatment,

/.

{

/

N o

vironmental Prolectlon Agency '
A
el
f

DATE

@ ,0000000000000000900

STYLE F-50 ©) LABELMASTER CHICAGO, iL 60626

GENERATOR'S SIGNATURE 7

.. i
‘ Y
ettt

TSDF SIGNATURE )

00006000000009

DATE




" HAZARDOUS WASTE MANIFEST .

i« . LANDGREBE HOTOR FPEIGHT

. 070881

 MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

N T NAME OF CARNIER E : T 1 (SCAC)  § CARRIER NUMBER -
- Pl
IDENTIFICATION
DATE SHIPPED
12DIGITEPAID # COMPANY NAME. MAILING ADDRESS, AND TELEPHONENUMBER OR REGENVED
(Y5 656=7777
GENERATOR/

SHIPPER NOHE Quality Marking Systems, P.0. Box 325, Lowell, IN 46356

TRANSPORTER#1 | IND009842824 | Landgrebe Motor Freight, P,0. Box 32

(219) 462-4181
*Yalparaiso, IN 46383

TRANSPORTER # 2
{if required)

TSoF TREATMENT American Chemical Service, P.0. Box 190

S raoum | 1ND016360265 Griffith, m

/

TSOF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

46319 (219) 924-4370

WASTE INFORMATION .
NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN ¥ EXEMPTION | FLASH POINT ' ToTAL CHARGES
CONTAINER H M HAZ (Proper Shipping Name, Class a or OR NO LABELS (IN *C) UNITS QUANTITY RATE |(For Carrier
p WASTE (Gentification Nuimber par 173505, 179,309, 172.203 NA ¥ REQUIRED | wHEN Req'p | WTVOL Use Only)
R L EEAR. IERERN RS- ST . 3 SN
8 FOO5 | Flamaable Solvent NOS JB1933 . p5gal.| 440 gal.

1

8

SPECIAL HANDLING INSTRUCTIONS
PREPAID

It an RQ commodity 1s spilled on a waterway or adjoining land. the incident
must be promplly reported to the Federal government at 1-800-424-8802 (toll
iree) or 202.426-2675 (1ol call). }l other DOT Hazardous Materials are discharged
creaung a serious siluation, call shipper's lelephone number or Chemltrec
1-800-424-9300 immedialely.

COMMENTS

On “Collect on Delivery” shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1

PLACARDS TENDERED
Yes OJ No

REMIT . C.0.D. FEE:
C.0.D. T0: X PREPAID O
ADDRESS A COD Amt § couecrg §
X 4 Sub)ec 10 Section 7 of the conddions »f this shi 113 to be aeliversa to | TOTAL
. “N?:;’WM” 'oc:m.r:!;al'?;mﬂ.m;r: .;?::‘: *if the shipment moves between two pDOrts by | the conaigres withou! recourse on the :on,:pn’u’ I:.m;ng.’g:u ,n:u s:,n |r«: CHARGES: (3
kb«ww valus Of INe propenty a carrier by water, the law requires that the | loilowing statement
The agreed o eciared vatue of the Dropeny 13 heredy Dlll of lading shall siate whelhel it ,s ".I::‘ (:nr::"::':‘n' AIT rr:::;:;'ﬁ of this shipment withoul payment of FREIGHT CHARGES
Y v Lawtut Char !
" 'specifically siated by the snipoer 1o be ?cl )-r.nulng J'carrier's or shipper’s welght B ) ‘ y ] . & FRENGRT BRECAID  Crees bos enarges
'3 par Lo . i . o o e1cept when g 3t "\ aretabe
- (Swgnature of Congnor) L4 nGRT 1S Cheched . cotlect
RECEIVED. subject to 1he classihications and tantfs in eftect on the date of the issue of 1his any of, said property over alt or any portion of said route 10 deshnahion and as 1o sach party al
811l of Laging. the propeny Geascribed above in apparent good order, excapt as noted (contents any time nlerested n ali of any 3a.d properly. thal every service 1o be performed hereunder
and condiion of contents of packages unknown), marked, consigned. and deshined as shall be subject to all the bill of lading terms and conditions in the governing classilication on
indicated above which said canier (the word cartier being understood throughout this contract the date ol shipment
as meaning any pesson Of COPOatIon in possession of the property under the contract) agrees Shipper heteby certiies thal he 1s tamihar wilh all the bill of lading terms and conditions in
to carry to its usual place of oelivery at sawd destination. it on its route, otherwise to deltver 10 the governing classihication and tne said terms and conditions are herety agreed 1o by tha
another carrier on the route 1o sai0 oestination Il +s mutually agreed as to sach carner of all or shipper and accepted lor himsei! and his assigns.
CERTIFICATION
This _is to certify that the above-named materials are properly = This is to certity acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in - v )
proper condition for transportation according to the applicable = . : %
regulations of the Department of Transpor[a“on and the U.S. En- , TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (f required) \

vironmental Protection Agency

This is to certity acceptance of the hazardous waste for treatment,

storage, or dlsposal S

PR J= /)

GENERATOR'S SIGNATURE DATE
U VGQ >

STYLE F-50 () LABELMASTER CHRICAGO, IL 60626

SDF SIGNATURE K
oz/" o DA\TE

TSDF COPY

000646
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HAZARDOUS WASTE MANIFEST

Landgrebe Motor Freight

e Tkl E

00000000000000000000000000000000000000000

P.0. 10920

"MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER - (SCAC) CARRIER NUMBER ,ﬁ e -
IDENTIFICATION Rl
12 DIGITEPAID # _COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER %ARTEEgém
GENERATOR/ Quality Farki ng SYstems, P.0. Box 32:;
SHIPPER AT 270 destmead - :
TRANSPORTER # 1 Landgrebe Hoteo Freight, P.0. Box 32 ) .
Valparaiso, IN 46383 (219) 464-4181 n
TRANSPORTER # 2 ) \ o o 5o \ ' " P 5 o s ¢ Coy I %
(it required) ! - L 3 v - i [{ !

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

420 S, Colfax,

American Chemical Service, P.0. Box 199

”7//7//

(219) 924-4270

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

Gr1 ffi th Jd 46319

FOO5| Flamable Solvent HOS

—
=
WASTE INFORMATION
EPA CHARQ. . .
NO.OF UNITS & DESCRIPTION AND CLASSIFICATION UN EXEMPTION | FLASH POINT <
contamer | WM | A% (Proper Shipping Name, Class and or OR'NO LABELS 0 s Qv RATE |(For Carridy/
13 : WI%SJE Identitication Number per 172.10%, 172.202, 172.203 NA » REQUIRED | WHEN REQ'D Use Only)
-

ibs

111993
' gallons

£5-gal

SPECIAL HANDLING INSTRUCTIONS
PREPAID

It an RQ commoadity 15 spilled on 8 waterway of ad)oining land, the incident
must be promplly reported to the Fegeral government at 1.800-424.8802 (1ol
free) or 202-426-2675 (toll call) If other DOT Hazarcous Malerials are discharged

creann? a sernous siluation, call shipper's telephone number or Chemllec
1-800-424-3300 immedialely.

COMMENTS

PLACARDS TENDERED
On “Coliect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in item 430, Sec. 1 Yes OJ No _D\
z Kl B =

REMIT ’ C.0.D. FEE:

€.0.D. TO: FREPAID 037

ADDRESS COD Ami $ COLLECT O $
- L i Subject 10 Sec11on 7 of 1he CONAILGNS. 1T 1his SRipmaent 13 10 be delvered 1o | TOTAL

N the rare I3 0 vaiue, shippers . bet t 13 b (g i ¢ : . . .
e T e el g e s o | O L s fhat na | e w3 o1 I Cors01e 1 conugnr NG % | CHARGES: 3

bill of lading shall siate whether it is
“catrier's of shipper's weight.”

The agreed or deciased value of the properly s hersdy
apeciticatly stated by (Ne ahipper ta be nol exceading

3 Do

The carrrer snah noi make delivery Of this sfupmaent wihou! payment of
1reignt and 3u OtRer lawlul charges

FREIGHT CHARGES

FREIGHT PREPAID Checr bos of chaiges

Sgnatuee amarors 51 Cammgnon o tneced *eonen
RECEIVED, subjec 10 the classilications and tanfts in etlect on the date of the issue of this any ol. said property over all of any portion ol said route 1o destinalion and as to each pany at

Bl of Lading the property described above in apparent good order, 8xCapt as noled (contents any time interested n all or any said properly. that every service 10 be performed hereunder

ana conaiion o! contents of packages unknown), marked, consigned, and destined as shali be subject to all the bill of l1ading terms ang conditions in the governing classification on

INCICalec aDOVE Which 3210 CATier {1he wOrd carmies Deing understood thioughout this contract the cate of shipment.

as Meaning any person of COrPOralion 1N possass:on of the property under the contracl) agrees Shipper hereby certilies that he is familiar with all {he bilt of 1ading terms and conditions in

1o carry to 118 usual place of delivery at saxd destinalron, if onits route, otherwise 10 dehver 10 the governing classification and tne said lerms and conditions are hereby agreed to by the

another carrier on the route 10 3a:1d ceshination. It (s muluaily agreed as 1o each carrier of all or shipper and accepted for himself and his assigns

CERTIFICATION .

This is to certity that the above-named materials are properly  Thisis to cerhf{(acceptance of the hazar ous\aste shipment. 1'/777’
classitied, described, packaged, marked and labeled, and are in 7" ( P lb ’2/
proper condition for transportation according to the applicable Cndy 2 RUY) 1% /iB) /4 [
regulations of the Department ot Transportation and the U.S. En- TRANSPORTE

vironmental Protection Agency

This is
storage or disposal.

A f1 SIGNATURE & DATE NSPORTER #2 S\IGNATURE & DATE (Il required) '
certify acceptance 0! jhe hazardous waste for treatment,

GENERATOR S SIGNATURE

STYLE F.50 (€) LABELMASTER CHICAGO. IL 60626

TSDF COPY -

TGNATURE ~
DR To 20 1’)

000647
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HAZARDOUS WASTE MANIFEST .
P.0. #11029

- MANIFEST DOCUMENT NUMBER

Landgrebe Motoo Frei'ght SHIPPER NUMBER
NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12 DIGIT EPA ID ¥ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER Pl St d
. Tuality Farking Systess, Z/0 westoeadod Place -

ShirPen RONE P.0. Box 325, Lowell, IN 46356 (213) 696-7777
1HD 009842324 Landgrebe Motor Fl"ﬂ‘ght. P.0. Box 32 .
TRANSPORTER #1 Valparaiso, IN 46383 (219) 464-4131

TRANSPORTER # 2
(if required)

tsor TREATMENT | Y 016360265 | American Chemical Serdice, 420 S, Colfax 7
POSAL FAGILITY ! P.0. Box 190, 6riffith, I 46313 (219) 924-4370 /d/ﬂﬁ gy

TSDF TREATMENT o CooTs
STORAGE OR DIS— S
POSAL FACILITY ot '

WASTE INFORMATION
NO. OF UNITS & - EPA © DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT] | pirs TOTAL CHARGES
CONTAINER H M HAZ. {Proper Shipping Name, Class and or OR NO LABELS {IN °C) WTVOL QUANTITY RATE [{For Carrier
TYPE W"BS;"E Identification Number per 172.101, 172.202, 172.203 NA ¥ REQUIRED | WHEN REQ'D Use Only)
- =
7 FO05| Flammable Solvent HOS UN1993 55-gall 385 gallion
If an RQ commodily s spilled on a waterway of adjoining land. the incident
SPECIAL HANDLING INSTRUCTIONS must be promplly reported 10 the Federal governmeni at 1-800-424-8802 (toll
free) or 202-426 2675 (toll call). I other DOT Hazardous Materials are discharged
PREPAIO cveanng a senous Situation, call shipper's telephone number or Chemtrec
1.800-424-9300 immediately.
COMMENTS . ) .
. PLACARDS TENDERED
, On “Collect on Delivery” shipments, the letters “COD"” must appear before consignee's name or as otherwise provided in item 430, Sec. 1 Yes o No m
REMIT C.0.D. FEE,
C.0.D. TO: PREPAID
ADDRESS COD Amt: § COLLtectr [ §
. " . SuDIeC1 10 SeCHon 7 Of (ne CONGMIONS. 1T thys SR/DMent 13 10 b8 Seinersd 1o | TOTAL
. Ihe rate 13 on value. shippers “It 1he shipment moves between two ports By | the consigres withoul recourss on the cons: he cons hait sign th .
) . ::ﬂ':;:u:uv::’x:: :‘;:;c;:‘c;n. in witing the agroed ot a_caniev by_wa‘er, the law requires (na_\ H‘\.e ‘0“‘:‘:"3’:\1‘::‘0:\ COurss . .co' 3IGNO/ ThE CONIIGNOr SNAIL Sig1 .l e | CHARGES $
The sgread or declared »aius of (he propeny Is herady bill of tading shall state whether it is — o SR POL MaLe O8lvery of h1s 3TN wiihoul payment of FREIGHT CHARGES
specifically 31ated by the 3hipper 10 be nol excesding. “carrier's or shipper's weight. Nt 00 AT oim lamtul chivges FREIGRT PREPAID Checs bor i CRarges
J o Signatwre TEgmarrs of Comagnont o inered oveer

RECEIVED. subiect |0 1he Classifications and tariits in elfect on the date of the issue of 1his

any of, said property over all or any portion of said route to 0estinalion and as to each party at
Bill of Lading. the properly described above in apparent good order, except as noted (contents

any time inleresied in all or any 3aid propeny, 1hat every service 10 be performed hereunder

and condition of confents of packages unknown}, marked, consigned, and destined as shall be subject to alt the dill of Iacmg terms and conditions in the governing classihicalion on
ndicaled above whiCh said CAmier (the word Carmier beng understood throughout this conlract the daie ol smipment
as meaning any person or corporation in poasession of the property under the coniracl) agrees Shipper hereby certifios that he 1s larmiliar with all the biti of lading terms and condilions in

Il 10 carry 10 115 usual place of debivery at said destination, if on its route. olherwise 10 deliver to the governing classification and tne said terms and conditions are heraby agreed to by the
B : another cammier on the route 10 sa1d destination. it 1s mulually agreed as |o each carfter of ali of shipper and accepted for himselt ano his assigns

CERTIFICATION

This is to certify that the above-named materials are properly  This is to certify acceptance of the hazardous waste shipment.

classitied, described, packaged, marked and labeled, and are in
__ proper condition for transportation according to the applicable
" regulations of the Department of Transportation and the U.S. En-  TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (it required)
" .vironmental Protection Agency This is to certity acceptance of’_rly]azardous waste for ueazmem

A : . . storage or d|sposa! R
oL ' 7 )

3

=

/[ PRV

GENERATORSSIGNATURE . , DATE
. / '

TSDF SIGNATURE

E o ( LBELASTER CHICAGO, IL 60626 ¢y AJ +OROCD <77 OT'A’ ‘o
Tu .QC_) 3 /I//;/r.:,‘ 2%’/ TSDF CP

000648




HAZARDOUS WASTE MANIFEST

Landgrebe Motor Fredight

123181
“MANIFEST DOCUMENT NUMBER

11231

SHIPPER NUMBER

NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12DIGITEPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER %‘nfgggéf\f;g
GENERATOR Qs, 270 Hestmeadow Place, P.0., Box 335
SHIPPER lowall, IN 46356 {219) 696-7777
Landgrbba Motor Fraight, P,.0. Box 32

TRANSPORTER 1 | TND 009842824| Valparaiso, IN 45383 (219) 464~4181
TRANSPORTER # 2
{it required)
TSOF TREATMENT | - American Chemical Service, P.0. Box 190, 420 S. Colfax

ORAGE OR DIS— s P N
Sosai racury | TND 016360265 | o ireyen, v 46310 (219) 924-4370
TSDF TREATMENT - - - - N JP—— T
STORAGE OR DIS— Yy -
POSAL FACILITY -

WASTE INFORMATION
NO. OF UNITS & E"“. DESCRIPTION AND CLASSIFICATION UNl EXEMPTION [ FLASH POINT| ) 1rc TOTAL CHrARci'E_s'
coNE R HM w:%ire Idemilic(a‘:i'gr?et;usr:lbpeprl;ng‘laIg‘.ﬁbﬁl:;;.;g;.172.203 I R et o WHEN ReQ'D wivoL QUANTITY RATE (f};eccfm'f,
F005| Flarmable Solvent NOS UN1993 ; 55 gal ’ /

A
“
-~
~}-
\
L&
-

3w 2 ho

"=~ "SPECIAL HANDLING INSTRUCTIONS
FREIGHT PREPAID

It an RQ commodity is spiied on a waterway or adjoining lang, the incident
must be promptly reporied to the Federal government ai 1-800-424-8802 (toll
tree) or 202-426-2675 {toll call) it other DOT Hazardous Materials are discharged

c:eanng a serious situation, calt shipper's telephone ‘number or Chemirec
1.800-424-9300 immediately.
COMMENTS
PLACARDS TENDERED
¥ ) O N
On "Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in (tem 430, Sec. 1 Yes o
REMIT C.0.D. FEE:
€.0.D. T0: : PREPAID 3
ADDRESS COD Amt: § coLLect O $
. SubIeC 10 Saction 7 o Ine COAdNIoNs. it Thig shioment 13 10 be cevversd 16 | TOTAL
NO16—Whera Ine rals s dependent on valus. 3hippers ‘It the shipment moves between two ports by | tre conss i recou gnor . . . X
:::l':q.:": .ot tre ;::""]‘cv‘“' (1 wrting the s9teed o a carrier by water, the law requires that the lollo:l:go:l.:urv\':::,lu' #<Ourse 0N INe conugnor. Ihe consignar shan 1:gn 1ne | CHARGES: 3
Tre -ov-o: o geciared valus Of the 0r0Derty 13 Ready bill of lading shall state whether it is . Ihe cairier snakt not lfﬂn- dehvery Of thiy shiOMen] wihout payment of FAEIGHT CHARGES
specificaliy staied Dy 1he SRIDDe 10 be nOI eaceeding “catrier's or shipper's weight.” 191 8nd all other lawlul Charges oGt PREPRID Coecs pin it charges
: s Signatwre Saratore o1 Comgron Ty enscnre M eanes:
RECEIVED. subject 10 the classilications and tantls in effect on the Cate of the issue of (his any of, sard properly over all or any portion of said route 1o destinanon and as to each party al
Bill of Lading. the property dascribed above I apparent goOOd order, excep! as noted {contenls any ime interesiad 1n att or any said property, thal every service to be performed hereunder
and condition of contents ol packages unknown), Mmasked, consigned. and destined as shall be subject to all the bilt of tading terms and conailions tn the governing ¢lassihication on
INdICa180 ADOve which 8210 Camier (the word Cartier being understood throughoul this conltract the date of shipment
as meaning any person of COMPOCation in pOssession of the property undar the contracl) agrees Shipper hereby certihies that he 1s familiar with all the bili of lading terms and condilions
10 carry 10 Its usual place of Gelivery at sa«d destination, if on its route, otherwise 10 daliver to the governing classithication and tne sa10 terms ang conditions are heraby agreed to by the
anothel Carier on the route 10 3310 deshinalton. It 1s mutually agreed as to each carnier of alt or shipper and accepied tor himsell and his assigns.
_ CERTIFICATION
This is to cedlify that the above-named materials are properly s is to ceru axep fice o( (he ?az;p?ous waste shipment.
classified, described, packaged, marked and labeled, and are in f el
proper condmon for transportation according to the applica
regulations of the Department of Transportation and the U.S. En. TRANSPORTER 1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (if required)
vironmental Protection Agency This is to certify acceptance of the hazardous waste for treatment,
Ir' . i o . slorage or disposal.
/’_. A A i e . / ,‘, _// e /
s 4

GENERATOR'S SIGNATURE  ~~

STYLE F 50 © LABELMASTER CHICAGO, IL 60626

DATE™ TSOF SIGNATURE

703 (ﬂ/ 1226/

000649

TSDF COPY

To,:u/ 727




HAZARDOUS WASTE MANIFEST

Landgrabe Hotmg Transport

020382

MANIFEST DOCUMENT NUMBER

.

SHIPPER NUMBER

NAME OF CARRIER {SCAC) CARRIER NUMBER
IDENTIFICATION
12 DIGITEPAID # * COMPANY NAME, MAILING ADDAESS, AND TELEPHONE NUMBER %‘;:gg‘éfjgg
QNS, 270 Westmeadow Place, P.CL box 325 - ]
st " | IND 039339759 | yodeln, IN 46356 (219) 696-7777
- IND 009542824 | Landgrebe Hotor Transport, P.0. Box 32
TRANSPORTER ® 1 Valparaiso, IH 46383 (219) 464-4181
TRANSPORTER ¥ 2 -
{i required)
TsoFTREATMENT | Inny 16360265 | Aserican Chenical Seriiea, P.0. Box 190, 420 S. Colfax "
PoSAL FACILITY - sﬁfftth. IR 46319 (219) 924-4370
TSDF TREATMENT A i ’ ' =y N f\ r
. STORAGE OR DIS— A L[- SRR _ i
POSAL FACILITY ! - k -
WASTE INFORMATION ;
NO. OF UNITS & E"" . DESCRIPTION AND CLASSIFICATION UN ] EXEMPTION | FLASHPOINT| ) 10c ToTAL . CHARG”EiSr i
contarEr |HM WT‘:}Z:'E wenm.JS.’SE%fﬁ;‘:‘i';&.’ﬁ?ﬁof'i?3232 172.203 Na e | OTROUIRED " | WHEN Reap | WTNVOL QUANTITY RATE ‘f}l’f&.,ﬁ

8 druml Foos5| Flarmable Solvent NOS

Ui

55 gal
1933

each

4000 1bs.
440 gal.

SPECIAL HANDLING INSTRUCTIONS
FREIGHT PREPAID

It an RQ commodily 1s spiled on a waterway or adjoining land, the incident
must be promptly reported to the Federal government at 1.800-424-8802 (toll
free) or 202-426-2675 (toll call). 1 other DOT Hazardous Malerials are discharged

Creating a sengus sinuation, call shipper's telephone number or Chemitrec
1-800- 4?4 9300 immediately.

COMMENTS

PLACARDS TENDERED

On “Collect on Delivery” shipments, the letters “COD" must appear before consignee's name or as otherwise provided in [tem 430, Sec. 1 Yes O No m
.0

REMIT C O.D. FEE:

€.0.D. TO: PREPAID [J

ADDRESS COD Amt: § COLLECT O %

SuDIect 10 Sac1ion 7 Of 1ng Conammions «f this sRipment 13 10 De denvered to | TOTAL
Nole—Wnere ihe rale 13 dependeni on value. SRIPPer3 *I1 the shipment movas between two POrtS by | the cons.gnes withou! 1ecOursa on the consignor. th . nail 31gn the
Geciared varve of the ;?:plol:;'"y " wring the 8gresd o a carrier by waler, the law requires that the lovgming s1s1emens N . ¢ congnor anal a1 CHARGES. S

The agreed or decisred vaiue Of Ihe propery |3 Reredy
specifically srated by the Shippe? 10 De not siceeding

-3 [

bitl o laaing shail state whetner it is
“carrier's or shipper's weight.”

Signature

The carrier shalt AO1 Mare daivery Of (RIS Shipment withoul Daymen: of
tre:gnt ang all other lawlul charges

FRE{GHT CHARGES
FREIGRT PREPAID
Facenl mnen bon at
gt 18 Checaed

Checr bor f charges
are 1o e
cotect

1Signature ot Consignor

RECEIVED, subject 10 ihe classifications and tasitls in sltect on the Jate of the 1ssue of this

and condilion of conienls of pachkages unknown), marked, consigned. and destined as
ingicated above which sa10 cartier (the word carmier being undersiood throughout this contract
23 Meaning any person of COPOrRLION in pOssession of the propery under the contract) agrees
10 carry 1o 11s usual place of Oelivery at said destination, it on 118 roule, otherwise 10 dehiver 1o
another carmier on the route 10 3ai1d desiinalion It 13 Mytualty agreed as 1o each carnier of all of

Bill of Laging. the property described apove In apparent good order, except as noted (contents -

any of, s3:10 property over all or any portion ol 33id route 1o destination and as 10 8ach party at
any time interested in all or any said property. that every service to be performed hereunder
shall be sutyect to all the diil of taging terms and condilions In The governing classification on
the dale of shipment.

Shipper heredy cariifios thal he is familiar with all the bil of 1ading terms and condilions 1n
the goverming classihication ano e said terms angd conditions are heredby agreed to Dy the
shipper and accepted tor himset! ang his assigns

CERT

IFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable

This i

s to certify acceptance of the hazardous waste shipment.

D ———

regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

st

TRANSPORTER #1 SIGNATURE & DATE
This is to certify acceptan;e of the hazardous waste for treatment,

TRANSPORTER #2 SIGNATURE & DATE (it requireq)
orage or dlSDOSal

Lf//g / v L

GENERATOR'S SIGNATURE

TSOF SIGNATURE

STYLE F 50 © LABELMASTER CHICAGO, IL 60626

20 K

7‘0 2/2(/5

T-5¢ &£

TSDF COPY
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HAZARDOUS WASTE MANIFEST
) 20701

MANIFEST DOCUMENT NUMBER

Landgrebe Motor Transport ~ SHIPPER NUMBERA
' NAVEOF CARRIER (SCAC) CARRIER NUMBER
| IDENTIFICATION
: 1201QITEPAID ¥ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED
GENERATOR/ IND 039339755 WV, Z/U hesimeadow Place, P.U, Box 325 OR RECEIVED

Lowsl, In 46356 __(21§) 6%6-7777
S ' andgrebe Motor Transport, P.0, Box 32 :
mosonren 1| IND DO9BAZB24 volparatso, IR 46383 (219) 464-4181 i

. Thawseomrerwz | .- B - I D
- (Illoqulred) B . - . . L R . .. . . - . - S

" omotonos— | IRD 016360265 Amrican (:hemical Service, .0, Box 190 e
posarAcwY S o - 4203 Do‘lf_a_x. Gﬁffith IH 46319 (219) 924-4370

" . TSDF TREATMENT B ] .
" . STORAGE OR DIS— R R . Uj ? r\f‘ A l E
. POSAL FACILTY " IR AR _;—\_ . __:

T L WASTEINFORMATION -~ . = -~~~ -~ = . -

" NO.OF UNITS & EPA ) DESCRIPTION AND CLASSIFICATION - - UN & EXEMPTION | FLASH POINT : - | cHARGE:
container | M | Az, _” (Proper Shipping Name, Class and - : or OR'NO LABELS | | "IN Q) wnrs ooy RATE |{For Carrit
TYPE AST fdentification Number per 172.101, 172.202, 172.203 y) REQUIRED | WHEN REQ'D oL J | use onty
16 drugs FO04 Flaamable Solvent KOS Uit 55-ga} 880 gal
' 1993 each
000 1bsi
. It an RQ commodity 1s spilled on a waterway or agjoining fand, 1he incident
SPECIAL HANDLING INSTRUCTIONS . must be promplly reported to the Federal governmenl al 1.800-424.8802 (tolt
. - Iree) or 202-426-2675 (toll call). If other DOT Hazargous Materiais are discharged
FREIGHT PREPAID cvealin? a serious situation, cail shipper’ s lelephone number or Chemtrec
1-800-424-9300 immediately.
COMMENTS
PLACARDS TENDEREC
On “Collect on Delivery” shipments, the letters "COD” must appear before consignee’s name or as otherwise provided in item 430, Sec. 1 Yes UJ No
REMIT C.0.0. FEE:
C.0.D. TO: PREPAID (O
ADDRESS CcOD Amt-§ . cowect O $
. s, Section T ot Mons. # 1R 3 1310 b Qe TOTAL
e e 10 atare Ay Iy g ine sgresn or “if the shipment maves between two ports by e torrighes —tout fCOurs% o the COMSIGNGE 1he CoRSNGnOH Shah 11gn g CHARGES: §
Qeclaroa value of (he Dropeny a carrier by water, the law requires thal the | lollowing statement , o
The agreed Of 0eciared value of the DroDery IS Nerety EIII of  lading shall state whether it s ”.f::‘ ‘.‘n'é".'..';:'L,".‘Z'..B"J.‘?;'.';'" ot 113 3hipMenl without Dayment of FREIGHT CHARGES
soectiically 31ated by the INIDDEC 10 DY POL Sxceediing carner's of shupper's weight. £AEIGnT BREPAID Chec 00s 1 Chargs
s [ cilepl when Dot M arewot
Segnature iSignature of Coanigaon fgRLIg CRacsed corle
RECEIVED. subject to the classifications and taritts in etfect on the date of the ssue ot this any of. said property over all or any portion of said route to destinalion and as to sach party at
81l of Lading the property described abOve (N appasent QOOd order, except as noted (conients any Lime interested in all or any said property, 1hat avery service to be performed hereunger
ang condition of contents of packages unknown), Marked, consigned. and destined as shatl be subject to atl the bill of 1aging terms and conditions 1n the goverming classification on
ngicaied above which said camer ([he wort camier DeiNg understood throughout this contract the date ol snipment. . .
2S Meaning any person of Corporat:on in possess:on of the property under the contract) agrees Snupper hereDy certifies that he «s famihar with ail the bilt of tading terms and condilions in
10 carry 10 1S usual place ot delivery at saxd gastination. if on 1ts route, otherwise to deliver to Ihe governing classification ang tne sad terms ang condilions are hersby agreed to by the
another CATTIer ON the 1DULE 10 38 Oastination it 1s mutually agreed as to aach cartier ot all or shippet and accepted for imsell and his assigns
- CERTIFICATION e T
This is to certify that the above-named materials are properly  This is to certify acceptance of the hazardous waste shipment. » =~ | 7
classified, described, packaged, marked and labeled, and are in R RN - ST .
proper condition for transportation according to the applicable = — L T~
regulations of the Department of Transportation and the u S. En-  TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (it requirea)
vironmental Protection Agency This is to certify acc ce of the hazardous waste for trgatment,
) Kog@or dispodal. % <:‘
P / e ” q \ I A ‘l. h Qr_f 8>/
GENERATOR'S SIGNATURE ~ DATE v\ stFécNATURE | V DATE !

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 TSDF COPY —7—~o )/OP —w é‘m 7/2/22_
N ., - .. - . .- ‘. e e . OO\) '.do.




20902

. MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

) o Landgrebe Motor Transport _
R e NAME OF CARRIER
IDENTIFICATION

(SCAC) CARRIER NUMBER.

L~ ¥

12DIGITEPAID ¢ COMPANVNAME,MAILINGADDRESS,ANDTELEPHONENUMBER . - %‘RTE&;‘E‘:’J’EE:
SavPen IHD 039339759 [oul1l, IN 46356° - (219) 696-7777
ORTER # 1 Landgrebe Hotor Transport, P.0. Box 32 .
rnsromeRntt | INR 009842828 yayparafso, IN 46383 (zi0] 464-2181 e
. " TRANSPORTER#2 .. | . . o S o e : A
“.. (trequired) - - : L ST T oo B C ” -‘.' .
_TSOF TREATMENT | . "5 ; American Chemical Service P.0. Box 190
rosaL racimy = | . INR 016360265 420 s colfax. mffith in 46319 (219) 924-4370 W%’
: TSOF TREATMENT . - - ] . 5 :
: siomoonoi A LT ERNATIES
WASTE INFORMATION . : ) - PR

" NG.OF UNITS & -] EPAL - DESCRIPTION AND CLASSIFICATION UN ¢ EXEMPTION | FLASH POINT : CHARGES
- "CONTAINER | HM Wz (Proper Shipping Name, Class and - or OR NO LABELS | (N *Q L QuRAL, RATE |(For Carrie
. 1o Identification Number per 172.101, 172.202, 172. 203 NA R REQUIRED WHEN REQ'D Use Only!

FO05

sdrums utt

1953

.55-ga

Flamiable Solvent NOS
' each

1 495 gal
(36004#)

tt an RQ commodity 1s spilled on a waterway or adjoining land. the incigent

must be promptly reported to the Federal government at 1-800-424-8802 (toil

free) or 202-426-2675 (toll cail). If other DOT Hazardous Materials are discharged

creallng a serious situation. cail shipper's telephone number or Chemtrec
a.

SPECIAL HANDLING INSTRUCTIONS
FREIGHT PREPAID

1-800-424-9300 immediately.
COMMENTS
PLACARDS TENDERED
. verv® Shi . . ) ) . S ves O No OJ

On “Collect on Delivery” shipments, the letters “COD” must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1

REMIT C.0.0. FEE:

C.0.0. TO: PREPAID (O

ADDRESS COD Amt: $ colect g 3

N Wi o0 valve. SRIDDers . Subect 10 Section ! of the conditiony f AL thipmant 13 10 be deiversa 1o | TQTAL
e requwed 10 slate w,c,,,u,,, in wriling ihe bgread of 11 the shipment moves between two ports Dy | the consigres =Ihout recourse On he cons-gner, tha consignor shail signtne | ~IA QGES: $

10110wng Atatement
The carrier SRau not Maze asiivery Of this IRPMEN! wiihOul DAy Man: o!
HeGN1 200 alt Otner tawlut charges

a carrier by water, the law requires that the
bt of lading shall state whether 1t s
“garrier's or shipper's weight.”

lareg t
e rorea o oied vatse of the propety 18 Rerety FREIGHT CHARGES

spacificaily siated Dy (Ne SRIDO 10 D8 NOT S1CeRTIng.

-YLE F-50 © LABELMASTER CHICAGO. IL 60626

TSDF COPY O dole

FREIGHT PRESAID Checs Do o crarge
3 f1ce0r mhen DO Bt are1nt
il Segnature 1S-gaature of Consignon 1GP S Chehed coite
RECEIVED, subject to lhe classihications and tanits in effect on the date of the rssue of this any ol said propefty over all or any portion ol sa1d route 1o desthination and as 10 each pany at
Bilt of Lading. the propedty Gesciibed abOve 1n apparent QOOJ order, except as noted (contents any time interesied in all or any $a)d properly, thal every service to be performed hereunder
ang condition of contents of packages unknown), marked. consigned. and destined as shatl De subject 1o all the bill of 1ading terms and conditions in the governing classilication on
Indicated above which said camier {the word carier being understood throughout this coniract the date of shipmeni. .
23 MeaninNg any pDerson of COPOMaNon 1N possassion of the propeny under the conlract) agroes Shipper neredy certifies that he s famitiar with ali the Dl!l of tading terms and condilions in
to carry to 11s usual place of delivery 3t saxd destination. if on 1ts route, otherwise 1o deliver 10 the governing classification and tne sard terms and conditions are hereby agreed to Dy the
ANOINEr CATIEr QN the roule 10 3A1d gestinaton L 1s mutually agreed as 10 sach carner of all or shipper and accepted for himsel! and his assigns. I .
CERTIFICATION
This is to certify that the above-named malerials are properly  This is to certify acceptance of the hazardous waste shipment. .
classified, described, packaged, marked and labeled, and are in / - )
proper condition for transportation according to the applicabie ~_o - ==~
requlations of the Department of Transportation and the U.S. En.  TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (i} required)
vironmentai Protection Agency This is to certify~acceptance of the hazardous waste fon‘treat ent,
: ' ) . slorage)l-d|sgso§al i
. : . ’ s -
.. . S G L /../,I "r.‘ .\,___._, .—k}l///, :)/I,‘/:—‘
GENERATOR'S SIGNATURE DATE TSOF SIGNATURE// - DATE
g
-3

~
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. TRANSPORTER # 1

i " POSAL FACILITY - "

."_;ilzl _drc N

0000000000000 0000000000000090000000000000909

HAZARDOUS WASTE MANIFEST 21107

. MANIFEST DOCUMENT NUMBER
11/5/82
. : SHIPPER NUMBER
. Landgrebe Motor Tranmsport
NAME OF CARRIER (SCAC) CARRIER NUMBER
\ IDENTIFICATION .
12 DIGIT EPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER o Geceiy
. GENERATOR/ )
SHIPPER IRD 039339759

(2191 §8-7727
Landgrebe Hotor Transports P.0. Box 327
Valparaiso,ﬁlﬂ 46383 (219) 464-4181

N TS
_Amrtcan CheaTeal Seﬁﬁea P.U. Box 190 —
- 420 S. Colfax, Griffith. IN 46319 (219) 924-4370

ALTERNATES.

QMS, P.0. Box 325, 270 Hestmeadow Place
ouall,_lﬂ__éﬁasﬁ

IRD 009842824
TRANSPORTER 12 | 1 - TR
(requiedy - . o

TSDF TREATMENT ..
STORAGE OR DIS—""

IND 016360265

== |

STORAGE OR DIS—
. POSAL FACIUTY ..

Lt el - WASTE INFORMATION ST e
.”NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION “ ] uN#".] EXEMPTION | FLASH POINT ) CHARGES
container | UM | W42, .~ {Proper Shipping Name, Class and o |ORNO LABELS ) s, avomry RATE |(For Camer
i Y {dentification Number per 172.101, 172.202, 172.203 NA 2 REQUIRED WHEN REQ'D vo . Use Onty)

. F60Y - Flamable Solvent;HOS 55-gal

I each

660 gal
(4800#)

s

It an RQ commodily s spilled on a waterway or adjoining land. the incident
must be promptily reported to the Federal government at 1-800-424.8802 (toit
lree) or 202:426-2675 (toll cali). It other DOT Hazardous Materials are aischarged

FREIGm PREPAID E_r;&l)lgg‘a serious situation, call shipper's tetepnone number or Chemtrec

9300 immediately.

SPECIAL HANDLING INSTRUCTIONS

COMMENTS

. PLACARDS TENDERED
On “Collect on Delivery” shipments. the letters "COD" must appear beforé consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes 0 No a !-‘f-%
REMIT €00 FEE: < iz
C.0D. TO: PREPAID (J
ADDRESS - CpD Amt: § coltecT g %

. o | /Subllcl 10 Section 7 of the cONG-LiDNS. il thig shipment 13 to be dewverea 15 | TOTAL
“1f the shipment moves between two POrts Dy.~] ine cansigres without recourse on 1he consignor 1ne consignor srat 3ign 1ne | =i A AGES: 3
a carnier by water, the law requires th ] 'ol;o--ng statement o
bilt ot tading shall state whet i he Carner 3RaN nQ1 mase Geliveny Q! TRug SMIOMENT without paymen: o
“carrier's of SgiDDar's weight.” gDt an0 a1 DINe awlur cRarges FREIGHT CHARGES
! EAEIGAT PREPAID Crech 601 1 (rarges
eicrQr w e DO AL D are o Oe

W ihe rate 13 on value. sriDpers
e requited to atate specitically in writing Ne 8g-eed or
Oeclased value o! Ine propenty

The sgresd or declaed vaive of mo rogerty 13 Rereby
speciiicaily §lgled Dy the 3nipper O De nOt exceeding

1 por

Signature

1Sgnature of Conmgnar | gty Checred collnct

RECEIVED, subject 10 the classitications and lasilts in effect on the date of the 1ssue of this
Bill of Lading. the property 0escCribed above in appdrent QoOd Order. excep! as noted {contents
ang condition ol contents of packages unknown), marked, consigned, and destined as

= 1ndicated above which 3aid camier (1he word Camier being understood throughout this contract

as Meaning any person o CorPoralion in POSSAS3ION of the property under 1he CONLACt) agrees
10 carry 10 1S usual place ol Oelivery at saxd destination, It on its route, otherwise 1o deliver 10
another carrier on the route 10 3310 destination. Il 1s mulually agreed as 10 each carner of afl or

any ol sard property over all of any portion of said route 10 destination and as 10 sach pany at
any Lime interested tn ail Or any said property, that every service to be parformed hereunder
shall be subject 1o ail.the bill of taging terms and condihions in the governmg ¢lassification on
Ine date ot shipment.

Shipoer heraby certifies that he «s familiar with 31! the bill of lading terms and conditions in
Ihe governing classification and tne sard 18rms and conditions are hereby agreed to Dy the
shipper and accepted for himsell ang s assngns

CERTIFICATION . o

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportgtion according to the applicable
regulations of the Department of Transportation and the U.S. En-
vironmentat Protection Agency

4

Th|s 15 10 cemfy‘acceptance of the hazardous waste shipment. -
N / \ A

1t

v

TRANSPORTER #1 SIGNATURE & DATE
This is to certily acceptance of the hazardous waste for lreatmenl
storage or disposal.

TRANSPORTER #2 SIGNATURE & DATE (if required)

GENERATOR'S SIGNATURE DATE

STYLE F.50 © LABELMASTER CHICAGO, IL 60626

TSDF COPY

To 30 Y& T-So €A (18352
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000000000000000000000000000000000000000000

> 2
HAZARDOUS WASTE MANIFEST ' v \/ 7 =
031281
. MANIFEST DOCUMENT NUMBER

. | 319
Landgrebe Motor Transport © SHIPPER NUMBER
"-‘ NAME OF CARRIER R (SCAC) ‘ CARRIER NUMBER

L IDENTIFICATION - 0 {4

12DIGITEPAID # ¥ [ 2 - COMPANY NAME, MAILING ADDRESS, ANDTELEPHONE NUMBER ~ . . %"Jﬁégg'f\f;:

|0 WSS S T 5]
NI I Landgrebe Fotor transport, PW 1" I
TRANSTORTRTT | IND 009842824|  Valparaiso, IN 46333 (219) 4644181 /" i 750

. TRANSPORTER # 2
cAif required) -~ - .

: b“rsor TREATMENT | © - R
* MSTORAGE OR oIS~
N ‘I-ROSAL FACILITY - im . 016_350255

DE YREATMENT .-
AGE OR ms-,-' i
- POSAL FACILITY .7,

* WASTE INFORMATION 7 = =700 ,,r,- 7 //

NO. OF UNITS & "] A |- . oescripTion ano cassiFicATION . .. UN® - | ExempTion | FLaSH POINT 7 . ¢ 4| = |énances

conTainer | kM | (A% {Praper Shipping Name, Class and ¢ - " “or - |ORNOLABELS| _ ON *C) UN”g ' 'oaﬂéhy = I7RATE {(For Carrier

TYPE AST Identificatian Number per 172.101, 172,202, 172.203 NA REQUIRED | WHEN REa'D | WTVOL | . < | useoniy
'.-’)-, f_':'.--'

LY
.
haN

-7

g drumd | FOOS| Flasmable Solvent HOS _ |us .| . | |55 ga] 4000 1bs]
3 . R S S T ~dal Tl . . . eath: (440 g'a'lq)

e

. N -
) \

SPQC|AL HANDLING INSTRUCTIONS - _ : It an RQ commodity is spilled on a8 watervay or adjoining Jand, the incident

must be promptly reported to the Federal government at 1-800-424-8802 (toil

Va . FREIGHT PREPAID tree) or 202-426-2675 (10!l call). If other DOT Hazardous Materials are discharged

/ crealmg a serious situation, call shipper's telephone number or Chemtrec
L 1-800-424-9300 immediately.
»” COMMENTS
he PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters "COD” must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 Yes No
REMIT C.O.D. FEEm ="~ =,
C.0.0. TO: : PREPAID O
ADDRESS . ) cOoD Amt: § ColLeCcT g §
- oena . Subject 10 SeCLion 7 Of Ine COAQHIONS. if 1h13 ARIDMenNt 13 ta be detverea to | TOTAL
u:?.';u.:a";'a'-‘:.".‘:-'c’.tfzu, 1:.:'17::«;'-‘::.;7:.:”; *1f the shipment Moves between two Ports By | theconagres wiinout recourse on the canaignor the conaignor snab 1o the | CHARGES: s
ceclared value of 1he Dropery a carrier by water, the law requires that the | 'olloming siatement
The sQreed or deciaved vaiue of the Property |3 heredy bill of . Iadmg shall sl_ala whether il is . Tre wndﬂlh':'l f\lol 'Mn: dehivery Of fhis smipment eifhoul paymenl of FREIGHT CHARGES
spacitically stated by (he :mpg.- 10 D4 NOY exCeeding 3 “'carner’s of shipper's weight.” 'i-w_m #na all OfRer lawiul ChasQes gt PREPAID Coece mos f charges
s oer K .. - . 3 21ce0t mmen DO a1 ae 1o be
v TSgrare ot Comrgran gt tnecned O "o
RECEIVED, subtect 10 1he classitications and tasilfs in etect on the date of the 1ssue of This any o!. said oroperty over all or any porrion of sard route to Jestination and as to 8ach parny at
81l of Lading. 1he property dascribed above in appasrent Qood order, excep! as noted (contents any ume interestad in all Of any said property, that every service 1o be partormed hereunder
and condition of contenls of packaQes unknown), Marked, consigned, and destined as shall be subject to all the bill of lading terms and ¢condiions in the governing \:las:ulnuuon on
indicated above which 3id camer (the word casier being understood throughout this contract the Gate of shipment.
as Meaning any person oOf COMOration N pOSsession of 1he property under the contract) agrees Shipper hereby certilies that he s familiar with ait the bill of lading terms and conditions in
1o carry 10 its usual piace of Oelivery at 3aid destinat:on, if on its route. otherwise to deliver 10 * the governing classificalton and tne said I&rMs ang conditions are hereby agreed 10 by the
another carmier on the route 10 3310 Sestination It s Mmutually agreed as to aach camer of all or . shipper and accepted lor himsell and s assigns.

This is to certify that the above-named materials are properly  Thisfs tocertity acceptance of the hazardous waste shipment.

classitied, described, packaged, marked and labeled, and are in j N ,m-'.'- P A s :

proper condition for transportation according to the applicable 227~~~ . : e

regulations of the Department of Transportation and the U.S. En-  TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (if required)

vironmental Protection Agency This is to certify acceptance of the hazardous waste for treatment,
storage or disposal.

v Dk e Fance 355

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE ¢/ DATE

0000000000000 00000000000000000000000060000

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 —
' ToXOE FSOTSDF
A / /’VV 3/ S/T DF COPY

CU37v1 9




HAZARDOUS WASTE MANIFEST

SHIPPER

(219) 696-7772

122762
- MANIFEST DOCUMENT NUMBER

P
. ' SHIPPER NUMBER ’
Landgrebe Hotpw Transport .

NAME OF CARRIER (SCAC) CARRIER NUMBER

IDENTIFICATION
12 DIGITEPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER D Y
GENERATOR/ IND 02933975% = QiS, P.O. Box 325, Lowell 1IN 40356

“t

TranseorTers1- | IND 009842824 Landgraba Motor Tremspprt, P.O. Box 32, Valparaiso, IH 46383

- (frequired) -

TRANSPORTER ¥ 2 . C e

f‘?l 0\ L64-518]

© TSOF TREATMENT

© Somzeonos- | o areasasee! Amriun Chemtcal Service, P.0. Box 190 Griffith I 46

POSAL FACILITY -

190y :
-~ (219) 92414370 ‘ S B ,;“%

- TSOF TREATMENT L e
STORAGEORDIS—_ | ..~ ZA ﬂ D ]—\II /—\\ o
- POSAL FACILITY -7 | - I l Y
o= Lot WASTEINFORMATION
NO. OF UNITS & EPA © . DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT . : CHARGES
. CONTAINER H M WHAASLTE __{Proper Shipping Name, Class and - or OR NO LABELS (IN *C) #‘P”Os OJ?P:?ILTY RATE |(For Carrier
TYPE AST Identification Number per 172.101, 172.202, 172.203 NA# REQUIRED | WHEN REQ'D voL Use Only)

4 FOOS| Flammable Solvent HOS

¥

m 55-gpa
1993 aach

SPECIAL HANDLING INSTRUCTIONS
FREIGHT PREPAID

il an RQ commodity 1s spilled on a watlerway or adjoining land, the ncident

must be promptly repofted 10 the Federal government at 1-800-424-8802 (tolf

tree) or 202:426-2675 (tol) call). If other DOT Hazardous Matenals are discharged

crealm? a senous situation, call shipper's telephone number or Chemtrec
4

1-800-424-9300 immediateiy.
COMMENTS
PLACARDS TENDERED
On “Coliect on Delivery” shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes No
REMIT C.0.D. FEE:
C.0.D. TO: PREPAID (O
ADDRESS COD Amt: § couect g ¢
Su Secion ? af 1h 1von s, o 1Ry 3hs 1310 be delversa to | TOTAL
L ia s e s oupanent o0 e, nioows | +1f ng shipmant moves berween two ports by | s orsbnm st cocss o5 e e Somairt han bonine | CHARGES:
ceciared value of the property. a carner Dy_waler. the law requires that the fotlowng 31atement \
The agresd or Geciared value of tne property is hereoy bill of lading shall siate whether it is The carner snall nOl Mass Gelvery O I1s SPipMent wihOUl Dayment O FREIGHT CHARGES
3pacitically stated by the shiDper 10 be NGt sxcending “carrier’s of shipper's weight.” 17810h1 2n0 il otner 1awlul charges £RE(GHT PREPAID Crecs bos it charges
s par - raCept mnen DO At »elnDe
Sigrature Torgnatare 0! Conagnor] "GNt 18 tneceg cottect

RECEIVED. subject to the classihications and tanlts in effect on ihe date of the 1ssue of this
B1ll of Lading. the property described above 1n apparent good order, excepl as noted (contents
and condition of contents of packagQes unknown}, marxed. consigned, and destined as
indicated above which said cartier (the word casTier being undarstood throughou!t this contract
as Maaning any person of COMOALION (N POSsassion of Ihe property under the contract) agrees
10 carry 10 1ts usual place of Oelivery at sasd destinalion. if on its route, Otherwise to deliver 10
another carmer on the route 10 3ai1d oeshination. It 15 muiually agreed as to each carner of all or

any of, said propeny over all or any portion of said route 10 deslinalion and as (o each party at
any hime interested in all or any said property. that every service to be performed hereunder
shali be subject 1o ail the b:l of tading terms and condilions In the governing classification on
the cate of shipment

Shipper hereby cerifies 1hat he s famshar with ail the it of 1ading terms and Conaitions in
the governing classification and tne said terms and conditions are hereby agreed to by the
shipper and accepted lor himselt and his assigns.

CERTIFICATION

This is to certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment.

classified, described, packaged, marked and labeied, and are in
proper condition for transportation according to the applicable

reguiations of the Department of Transportation and the U.S. En- fRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (it required)
vironmental Protection Agency This is to certify acceptance of the hazardous waste for treatment,

storage or disposal.

3

GENERATOR'S SIGNATURE

STYLE F-50 © LABELMASTER CHICAGO. IL 60626

TSDF COPY 75 20 7< SO 64--%/ 12.29 £




3 POSAL FACILITY .=

HAZARDOUS WASTé MANIFEST

~

MANIFEST DOCUMENT NUMBER

30305 o
Landgrebe Motor ‘n'amrport SHIPPER NUMBER .
NAME OF CARRIER . (SCACQ) CARRIER NUMBER o
IDENTIFICATION
12DIGITEPAID ¥

GENERATOR/
SHIPPER

IND 039339759

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER

.

DATE SHIPPED
- OR RECEIVED

. TRANSPORTER # 1

DD 009342824 -

Y 2}9—464—6181
+Landgrebe Motor Ttuqort P.0, Box 32, Valpaﬂiw, IN 44383

. TRANSPORTER #2 .
[ veq_ulred)

Tewrm el

,.#"

/G“f

‘s

TSOF TREATMENT -
STORAGE OR DiS

TSOF TREATMENT -
STORAGE OR DIS
POSAL FACILITY |’

tﬂ.',/“ -

=4
N BN WASTE INFORMATION e 3
- -NO. OF UNITS & . EPA | DESCRIPTION AND CLASSIFICATION UN# MP § -7 CHARGES
CONTAINER H M WHAASLTE __(Proper Shipping Name, Class and or OEXNEO LI'BOE':_S FLA?: FQINT UNITS TOTAL RATE |(For Carrier
. TYPE 10 ldentification Number per 172,101, 172.202, 172.203 NA # REQUIRED WHEN REQ'D WINOL QUANTITY Use Only)
<7 .
. i . PCOS Flaomahla. Solvent. NOS . .. w»a. | . . - 55~-gal - .
p N H Rl
1993 each
. Px
ONS It an RQ commodity is spilted on a waterway of adjoining land. the incident
SPECIAL HANDLING INSTRUCTI must be promptly reported o tne Federal government at 1-800-424.8802 {1ol)
- FREBICKET PREPXID tree) or 202-426-2675 {toli call). It other DOT Hazardous Materials are gischarged
& creanng a serigus situation, call shipper's telephone number or Chemtréc
1-800-424-3300 immediately.
COMMENTS
vy PLACARDS TENDERED
N ) . o £ ves O No O
On “Coilect on Delivery” shipments, the letters “COD" must annear h~‘~-- “onsignee's name or as otherwise provided in item 430, Sec. 1
REMIT ! - C.0.D. FEE:
C.0.0. 10 B PREPAID (OO
ADDRESS ’ COD Amt: § COLLECT O $
SubICTE 10 Sechion 7 of Ihg condilions it TRI3 SHOMeNt 13 (O e delivered TOTAL
u:‘:;:rm. .'37.'";;.:.-3%77:"#.73.& o ‘;’ ?hoa':s(:: ;:.'.::5‘:::.:;,:?" rwourre on |r~:ﬁ:‘oﬂl-cr~ty‘. the cnnn’gno’ Tt l;n ine CHARGES. s
o-:lm um:al:lzt.o:t'r.\:‘. of the prot her it Is . n.: cam-"m:ll r-la 'm.-. Gelivery of 1M1y 3RIDMent w.INOUl Dayment of FREIGHT CHARGES
w-—.uuuy Staled Dy the shigper to be m-\ : 11gnt a0 an otner twlut charges EREIGRT PREPAID " Crecs bos 4 chages
’ o ] 2 Sigrature Torgnatore of Comagrort e cnenes 0O “ae
RECEIVED. subject to th ol this any of . 3a1d property over all Or any portion o} 3210 route 1o destination and as to sach pany al .
Bil of Lading. the Dmp.ﬂyc ‘ontents any time interested in ail of any said property. that every service {0 be performed hereunder
ang congition of conlonls\ ‘ned as shail be subject 10 ai! the Dill of lading terms and conditions in the govqmmb classilication on
INQICated above which said ¢ lontract the date of shipment
as maaning any person or w iaqroes Shipper hereby Coritias that he is familiar with ail the biil ot Iadmg terms and conditions in .
1o carry 10 11s usual place ol| s e 1wu1@, OlNErwise 10 deliver 10 © the governing classihication and tne 3aid terms and conditions are heredy ag:eoa o by the
another camier on Ihe route 14 —eiu UBSTINALION. It 13 mulually wuﬂ 2t 10 each carrier of it or shipper and accepted tor himseit and his assigns S

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicabie
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency ’

- .

!

This is to certify el‘gceptance o_!"thé ‘hazardous waste shipment.

TRANSPORTER #1 SIGNATURE & DATE

TRANSPORTER #2 SIGNATURE & DATE (it required)

This is to certify acceptance of the hazardous waste lor treatment,

storage or dlsposal

///

—

"/. ‘ ‘1’

GENERATOR'S SIGNATURE

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 ——

/.,_)20'4 E

TSOF SIGNATURE

T- Sor8pF co?’?s“'”




HAZARDOUS WASTE MANIFEST

<

UMBER

f — MANIFEST DOCUMENT N
.
LW&L WIS
SHIPPER NUMBER

o | LAPWGRZBE U"

NAME OF CARRIER (s'mgv CARRIER NUMBER
IDENTIFICATION r v
12 DIGITEPAID # COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER O SaRrED
aenenaTon D 039339759 Whito Graphic Systems/
SHIP :
QMs, P.0.Box 325 y Lowell, Indisna 46356 219-696~7777
JRANSPORTER #1 | 1 0098628 213-464-4181
TEROL. IND 24 Lmdpabebmtnmnpert POBoxSZ Valparho, m46383
©  TRANSPORTER #2 e - : -
nL (n required) .- :
< TSOF TREATMENT ; N —
! STORAGE OR DIS— : - e 219-924-4370
POSAL FACILITY [-o~
. TSDF TREATMENT _ ¢
" STORAGE OR DIS—
POSAL FACILITY . ., :
- e e s T i L WASTE INFORMATION - .
NO. OF UNITS & : EPA . DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLashH paint| - CHARGES
- conTAINER | M | WiAZ, . (Proper Shipping Name, Class and or ORNO LABELS| (N *C) UNITS auomaL RATE |(For Carnier
CUTYPE WAST Identification Number per 172.101, 172.202, 172.203 NA # REQUIRED | WHEN REa'n | WTVOL [QUANTITY Use Only)
.y FOOS| Flarmable Solvent NOS oy 55-ga)
[ i
ot 1993 each
: It an RQ commodity 1s spilled on a waterway or adjosin land, the incigent
. SPECIAL HANDLING INS:I_'RUCT|ONS ) must be promplly reported 10 the Federal government W 8004248802 (ol
VA . . R Ireey or 202-426:2675 (1ol cail). If other DOT Hazardous Matenals are discharged
/ . ;s k clealmg a senous situation, cail shipper's telephone aumber or Chemtrec
- 1-800-424-9300 immeaiately
COMMENTS
PLACARDS TENDERED
) e P . : _— Yes O No OJ
On “Collect on Delivery” shipments, the letters “COD"” must appear belore consignee’'s name or as otherwise provided in Item 430, Sec. 1
REMIT C.0.0. FEE:
C.0.D. TO: PREPAID (J
ADDRESS COoD Amt: § COLLECT O §
SuBiect 10 Sec1ion 7 of the CONAIMONS. 1t 1his shipment 13 1o be deverea 1o | TOTAL
Note —Whare the depend vaive, sh| . i e -l 0 r n gn G Qn .
ST S | e anpmant o ptween teoporta | s SRS LSRRI | lBees s
e o Gecimud value of the Drooerty 1y Reredy bill of laging shall state whether it is m'_;:lu"::-.-“-:.:;-f-:l:;::‘-;w of NS SNDMmenl IO Payment of FREIGHT CHARGES
soecifically stated Dy the ShiDper 10 be not exceeding carrier's or shipper's weight. FREIGH T PREPAID Cheus Dos  cnasges
] . e
L] pe 15i1gnature ol Consignorn AQRLIL Ehached conect

Bill of Lading. the property Gescribed above 1n apparent QOod order. except as noted

RECEIVED. subject to the classifications and tanilfs in etfect on ihe date of the 1ssue of 1his

(contents

and condition of conlents of packaQes unknown), mMarked, consigned, and destined as
Indicatea above whiCh 3210 CATIer (1he woOrd Camer being undersicod throughout this conlract

a3 MeaANINg ANy DOrSON Of COMpOraLIon in PO3session Of the property under the contract) agrees

to carmy 10113 usual place of Gelivery at 3aid destination, if on its route. otherwise to deliver 10
another carmier on the route 10 id OesiiAanon. It 13 mutually agresd as 1o each carner of all or

any 0!, 3310 property Over all or any portion of said route to destination and as 10 83Ch party at
any 1ime nterestod 10 all Or any 3aid Properly, that gvery service 10 be pertormed hereunder
shall be subject 10 ali the Dill of Jaaing terms and COoNdibions in the governing classitication on
the date of shipment.

Shipper heredy certities that he 13 famihar wilh ail the bill of lading terms and conditions in
the governing ctassification and tne said tarms and conditions are heredby agreed to by the
shipper and accepted tor humseit and his assigns

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

This is to certify acceptance of the hazardous waste shipment.

GENERATOR'S SIGNATURE DATE

TRANSPORTER #1 SIGNATURE & DATY
L0 certify accept

he hazardous waste for treatme

RANSPORTER #2 SIGNATURE & DATE (i! required)

TSDF COPY

DATE

2225

To 20 ET-50 64 ?17 %3
\JJ JUO




B L NV N DE S ¥ VO S U SR e

HAZARDOUS WASTE MANIFEST

' ) MANIFEST DOCUMENT NUMBER
; . ) 30832
Lm SO ) SHIPPER NUMBER
. B . . » ~4 .
NAME OF CARRIER .~ (SCAC) CARRIER NUMBER _ ', B A
IDENTIFICATION = .
12DIGITEPAID # ) COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHPPED

OR RECEIVED

“genematov + |TND 039336759 | QMS, P.O. Box 325, Iowell, IN 46356 219-696-7777
reanspésrenss . |IND 006842824 Landgrebe Motxo Transport, P.0, Box 32, Valparaiso, IN 46383
raanseontenss . |IND 00884282 ndg RS Box X N _

TRANSPORTER 1 z '
- -0f roqulrod) _Z R

T4 “ / / - g : B I S

m am:mm P.O.Box:wo Grifﬁth IN 48319
/’X F T E.-.rh R-

% - TSOF TREATMENT .
STORAGE OR DIS— :
- POSAL FACILITY -

. TSOF TREATMENT
.- STORAGE OR DIS~ "
"~ POSAL FACILITY ~ -

- IO - - WASTE INFORMATION V
5 = -
T no.oFruNitsa] - EPA  'DESCRIPTION AND CLASSIFICATION : UNE EXEMPTION H POIM : CHARGES
.. CoNTAINER | MM | wiie (Proper Shipping Name, Class and : or OR NO LABELS Fu(s B[N uws ToTAL RATE |(For Carrier
vl TYPE | wasT 1dentification Number per 172.101, 172.202, 172.203 NA REQUIRED | wHEN Rea'p | WTVOL QUANTITY Use Only)
H FOO5| Flammable Solveat HOS - i - _ .| 55~gal. TR .
: ‘ A 1433 v "'}a"d:' K
It an RQ commodily 18 spitled on a waterway ar adjgining land. the incident
SPECIAL HANDLING INSTRUCTIONS . must be promptly reported to the Federal government 21800424 8802 (toit
mqﬂ‘ PREPAID free) or 202-426-2675 (toli cal)). If other DOT Hazardous Materials are discharged
cveaung a senous situahon, call shipper's telephone number or Chemtrec
1-800-424.9300 immediately.
T COMMENTS ;
. . PLACARDS TENDERED
; On “Collect on Delivery” shipments, the letters “COD” must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes O No O
REMIT C.0.D. FEE:
C.0.D. TO: PREPAID O
ADDRESS COD Amt: § . COLLECT (J §
. . SuDiect 10 Section 7 of (ne conditions. il i3 shipmaent (3 10 be denversa to | TOTAL A
NOte~Whare the rate is dependent On value. NI0OWS 1t the shipm bet t orts b o . N ., e .
SIS e 7 T N 2 Carner by watar e taw requires that the | toeare vamamenr U o 178 conmaner e convgnorsnst vgn ne | CHARGES:  § .
o aeciaen '.L. of the property I hersoy bill of lading shail state whether it is , The carner 1Na1 AQI Mane Gelivery O tAIS JNIDMeNT wiiNOUt Dayment of FREIGHT CHARGES ~
wocnuuy Staisd by the shipper 10 be NOT excesding “carrier's of shipper's weight.” 9 30a M otner famtat c“r_‘ FREIGHT PAERAID Crecs bos + bnarges
: o s o Cee e oo 0 s
RECEIVED. subject 10 the classifications and tanf!s in effect on Ihe date of the issue of this any ol. 5310 property over all of any portion ot 331d route to destination and as to each party at
811 of Lading. the property described above in appdrent good order. excep! a3 noted {contents any time interested in all or any 3aid property, that every service (0 De performed hereunder
and condiion of contents of packages ). marked, and as shall be subject 1o ali the biit of lading terms and conditions in the governing clasaification on
Indicated above which 3did CArTier (The word ca/Yier being understood |hlougnoul this contract the date of shipment.
a3 MeANING any Person OF COMPOrAtION iN DO3383310N Of The property undes the contract) agroes Shippet hereby certies that he is famuiliac wath all the DUl ot lading teems and conditions in
10 carry 10 tts usual place af delivery at sad dastination, it on its route, otherwise to deliver to the governing classification and tne $awd terms and conditions are heredy agreed to Dy the
another Carmier on the route 10 aard Gestination. It 1S Mutuaily agreed as 10 each camer of all or shipper and accepted for himsell and Mis assigns
CERTIFICATION
This is to certify that the above-named materials are properl This is to certity acceptance of the hazardous waste shipment.
e y . . ks ——- . -
classified, described, packaged, marked and labeled, and are in : Kol L ; s >
proper condition for transportation according to the applicable i _ = I —
regula(ions of the Depanmen[ of Transpor!ation and the U.S. En- TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (if required)
vironmental Protection Agency This is to certity acceptance ol the hazardous waste for treatment,
N . _Storage or dlsposal T : oy e . -
4 . o o > [ h
o A ; i 4/’/. L ST s R
GENERATOR'S SiGNATURE DATE TSOF SIGNATURE DATE

0000000000000 00000000000000000000000000000

1 STYLE F-50 © LABELMASTER CHICAGO, tL 60626

TSDFCOPY To ;?osl LT7-SO &l §23:53

LJlduoo




MANIFEST DOCUMENT NUMBER

.//;?//

SHIPPER NUMBER”

(SCAC) ~ CARRIER NUMBER ~ .

IDENTI

). M

FICATION

Y
v

'.u

COMPANY NefIE, &

TELEPHONE NUMBER DATE SHIPPED

e —————— LXXXxX = OR RECEIYED .
GENERATOR/ 4 ¥ s ¥ etle e
. _/";en IN_46356 - ° (219) 696-7777 i

. R e Valparaiso, IN 36 _
TRANSPORTER#1 | TND 009842824 Landgrebe Hotor Transport P.0, Box 32, (219) 464-4181 S0
TRANSPORTER #2 ) L
(f recuiredy -~ : . - . /-.__. o

- TSOF TREATMENT Y Aserican Chemédal Servfce P 0.8ox 196 Grifft h, . IN 2531 / 7
STORAGE OR DIS— Im 16360265 ) (219) 924.4370 y f) T

- POSAL FACILITY . © |"-- ' - i, [ ~
TSDF TREATMENT - - ~ <o - = 3 3 = 7 J_,' )
STORAGE OR DIS— < B . K = N T « | . .
POSAL FACILITY : 2 L R [ 5

" WASTE INFORMATION. .

NO. OF UNITS & E:; nsgcmpnou AND CLASSIFICATION UN T EXEMPTION | FLASH POINT UNITS TOTAL anTE (gHAgGE_: s
CONTAINER (Proper Shipping Name, Class and or OR NO LABELS (IN *C) A or Carrier
CUTYPE HM WASTE Identitication Number per 172.101, 172.202, 172.203 NA # REQUIRED | WHEN ReaD | WTVOL QUANTITY i Use Only) \

E— h)
' 5.ga7 £ -
- . . : X b B -
12- . .|« | FOO5| Flammable Solvent NOS- - | UN - 55-gaf >
) 1993 A I MG
55~-gal. each ] :
drums .
\ .
#f an RQ commodity is spilled on a walerway or agjoining 1ang. the incident
SPECIAL HANDLING INSTRUCTIONS » must be promoptiy reported to the Federal government at 1-800-424-8802 (toll
FREI GHT PREPAID » . free) or 202-426-2675 (toll cali). I other DOT Hazaroous Malenals are discharged
. . creann? a serious situalion, calt shipper's telephone number or Chemlrec
: . L 1-800.474.9300 immeaiately.
COMMENTS ] —
PLACARDS TENDERED
On "Collect on Delivery” shipments, the letters “COD” must appear before consignee’s name or as otherwise provided in item 430, Sec. 1 Yes 0 No .
REMIT . C.0.0. FEE:
C.0.0.70: PREPAID
ADDRESS COD Amt: $ COLLECT O 3
Subdy Secnon 7 e1i0ne, 1) s SN I v, TA .
_:‘:’;;;m" _‘;.':'I,:’;‘l’;"“"""_"::‘n;"‘::.;":”; *If the shipment moves batween two ports by | e ca:\::;r':. --:n:u -2;::-0:: l’:c'on_’a-';n:u‘.hl:omc:‘r‘u.sgrums::: ,-::d‘:: é?-lAFfGES: [
oeciared vaive of 1he Dropen a carrier by water. the law requires that the | following statement
The sgresd o deciared i of e propany s heceby bill of lading shail state whether it is " 1ne ﬂ"'-I'":" not mase deivery Of 113 SNIDMeNt without Dayment of FREIGHT CHARGES ‘.
specitically Biaied Dy the SAIDDS 10 De NO! wiCeeding “garnier's or shipper's weight.” eont .":"‘ ofner lawty ‘"'9"._# FREIGHT PREPAID et o8  Cravags
4 O - . Sgnature e 1Signature of Canaignor | .'.'qcn"m.:::-:' v ey
RECEIVED. subject 10 the classifications and tarit!s in eHect on the data of the 1ssue of 1his any of. sad property over all or any portion of said route to destination and as to each party at 4
8ill of Lading. 1he propeny Oescribed above 1n adparent gOOJ order, excep! 33 noted (conlents any ime ntereated :n 3ll or any said property. that every service to be performed hereunder -
and concition of contents of packapges unknown), Marked, consigned. and destined as shall be subject o all the bill of lading lerMa ana condit:ons 1n the governing classitication on
InGICated aDOve which said Camier (Ihe word Camer Heing understood throughout this contract the daie of smpment
a3 meaning any Parson of COMOMtIoN in PO3SE3ION of the property under the contract) agrees Shipper heredy certilias that he is lamiliar with al) the bl of lading lo'rns and congiions in
10 carry 1o H$ usual place of gdelivery at saxd destination, 1l on its route, otherwise to deliver 10 the governing classiication and the said terms and condilions are heredy agreed to by the
ancther carmier on the route to sa1d destination. i 1s mutually agreed as 10 each carmier of afl or shipper and accepted for himsell and his assigns
CERTIFICATION -
[
This is to certify that the above-named materials are properly ~ This is to certify acceptance of the hazardous waste shipment.
. classified, described, packaged, marked and fabeied, and are in 5 A -
proper condition for transportation according to the appticable . =
regulations of the Department of Transportation and the U.S. En: TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (it required) ¢
vironmental Protection Agency ~ This is to certify acceptance of the hazardous waste for treatment,
- [ “ / / storage or disposal. K
- Ry R K Ld 1/, —
T [, » Vi
GENERATOR'S SIGNATURE DATE TSDF SIGNATURE 2

TSDF COPY To204E 7-sp g /2 zo 53

Lol




e n

Tt TG e T hedier, SRR R

_ -_— "

"/'/" e .

, ! : MANIFEST DOCUMENT NUMBER & .

(. . . . . .
) . R oo SHIPPER NUMBER

S . RV v A . - L. : - -

R ) NAME OF CARRIER (SCAC) CARRIER NUMBER ' a
L IDENTIFICATION

v DATE SHIPPED .
12DIGITEPAID ,. _COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER OR RECEIVED _)

GENERATOR/
SHIPPER

ROWell, 1N 40300

. - Iﬁm—m, IN 46383 g . :
- TRANSPORTER ST | TNDO09B42824 | - - - (W (219) 464—4181 S AR
, _.(I;rmsrfjrsyz - ) o - _’_—* : ST Ays

TSDF TREATMENT
STORAGE OR DIS~— .

POSAL FACILITY IND16360265
TSDF TREATMENT R C
STORAGE OR DIS—~
POSAL FACILITY
S . . N . .~ WASTE INFORMATION - .
" NO.OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT . CHARGES
CONTAINER HM wHAAs,sz {Proper Shipping Name, Class and or OR NO LABELS IN °C) wu.r,LTosL 0!]2?3??1"\' RATE }(For Carrier .
TYPE . 0 tdentification Number per 172,101, 172.202, 172.203 ~ NA ¢ REQUIRED WHEN REQ'D Use Only)
13 druy X [F98S Flmnable Liquid oS . RVLHN 5 5850 1bsi
4 . -3 i - ez e bl - Ll ey Ry d .
P 201 o T ¢ | SR I : : -
: (scrap ovcntfc—djsa ¥ v Gach
| It an RQ commodity 1s spilie-on a waterway or aZaining land, thi gent
SPEClAL HANDUNG INSTRUCTIONS | must be nrompllvlr!--l‘ ' he Fegeral ggvemménll ;‘91;8042‘98310? (fonll
- free) or 20> °° sther DOT Hazargous Materials are discharged
FREIGIT PREPAID -- \li shipper's telephone number or Icm:rnxgmc
COMMENTS )
, . . PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear belore consignee’s 1 6 \1 Yes [J No DI
‘ .
REMIT \ /l \ L C.0.0. FEE:
C.0.0. TO: PREPAID (O
ADDRESS . 4 0\ couecr g $
1 ‘ \1o ] TOTAL
Nole —Where the rate i3 dependent On value, shippery . . B
" tf the shipment moves between iwo ports by | .ime [ €S-
::;?;:-v':o'a'«.:: :;:c:n, n Ied the agreed or a carner by waler, the 1aw requires that the | toih \ CHARGES: s butd
The apreed Of aeciared valus of the Sroperty is hersdy bill of lading shall state whether It | . n Ry FREIGHT CHARGES
apecitically siated Dy the shippe to be not Sxceeding “catrier's or shipper's weight.” ] FREIGHT PAEPAID Cre tos 4 craTpn
. - & . \ | escept are vos ar a >etone "
Y hd i —.wrynatute of Consignor) ngnt 3 Checs g colwect

~
RECEIVED. subject 1o the classihications and tasitts in etfect on the date of 1he issua of this

Bitt of Lacing. the property described above in apparent good order, except as noted (contents
and condilion Of contents of packages unknown), marked, consigned. and destined as
INgicatad above which 3a1d camier [1he word cantier bemng understood throughout this contract
as Maaning any Derson of COMPOralion in possession of the property under the contract) agrees
10 carry 1o 13 usual place of Gelivery a1 saxd destinatson, if On its route, otherwise 10 deliver to

am o178a1d property over ali Or any portion of said route 10 deshination &nd as 1o each party at
any ime imerestad in all o1 any 3aid property. that every service 10 be performed hereunder
$hail be subject to all the bill of lading 1erms and conditions n the governing classilication on
the date of shipment. ?
Shipper hereby certifies 1hat he 13 lamihar with all the bill of 1ading terms and conditions

another Camier 0N [he roule 10 3310 Soshination. If 1s Mutually apreed as 10 8aCh carries

the poverrung classilication and ine said terms and conditions are heredy agreed 10 by the
shipper and acceptod for himsell and his assigns. ‘,

ol all or

CERTIFICATION . g -

This is to certify that the above-named materials are properly” d
classified, described, packaged, marked and labeled, and are ir
proper condition for transportation according to the applicable

regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

7.

-— it

\_-..,_,,/

" This 45/10 cerufy accep\ance/f the bazardous wa?é shipment,
£ - .

LTy

22 !
TRANSPORTER #1 SIGNATURE 8 DATE

TRANSPORTER #2 SIGNATURE & DATE (If required)

This is to certify acceptance of the hazardous waste for treatment,
storage or disposal.

v Yy _?i" - 93/

GENERATOR'S SIGNATURE DATE -

SNATURE 7 . DATE

STYLE F-50 © LABELMASTER CHICAGO, IL 60626

TSDF COPY 204 % r-ST



HAZARDOUS WASTE MANIFEST

’ WARIFEST DOCUMENT NUMBER 5
} S SHIPPER NUMBEB, .
.F : ‘ 7 NAME OF CARRIER — SCAGI CARRIER lNUMBE“ .
. - = IDENTIFICATION
12DIGITEPAID # 4 ~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER N N e
. LOwall, 1N 40300
gweawow | TNDO39339759 | White Graphic Systems, P.0.Box 325 (219) 696-77T77
e (219)164-4181
TRANSPORTER 81| T1TO00842624 Landgrcbo Motor ‘h'ansport P.0.Bax 32, Valp, TN, 46383
" TRANSPORTER#2 : C ) -

| (i required) ERE

! TSOF TREATMENT 16 | S .
=~ STORAGE OR DIS— m 36025 .
. POSAL FACILITY s - {219} 924-4370 b M
- .£"TSDF TREATMENT ] . . : o o N A =]
e . - P . Al A Iyt i . IR . .
< STORAGE OR DIS— S Co . /.-.\\- ﬂ TS o) !r.\.'] A I F T RIS, :
" POSAL FACILITY . P < =4 o S Ty S N I A CA N | IO =S A =
L . . . -3
y . : . . 3
R : . : .WASTE INFORMATION i
1
NO. OF UNITS & EPA  DESCRIPTION AND CLASSIFICATION UN# ASH POINT - ToTAL ;| cHARGES |
CONTAINER H M wbi\Assz (Proper Shipping Name, Class ani : or . OFE\XNEgEIIgE'ts FL ?N * WU#USL 062;¢ILTY h RATE |(For Carrier
TYPE D8 Identitication Number per 172.101, 172. 202 172.203 NA # REGUIRED | WHEN REQ'D . Use Only)
s o .
. » N % . . R B I ?
12 Gmuns| . X | FOOS| E‘lam'able Liqum M)S .) S99l S 2 |55-aa ; 5400 “bs.
X . e ; : FO
: (sc:ﬁp ‘solvent for d.f.sp - leach
I an RQ commodity 1s spilled on a2 waterway or adjoining land, the incident
SPEClAL HANDLING INSTRUCT|°NS must be promptly reporied (o the Federai government at 1-800-424-8802 (tofi
F!EIGE PP\EPAID free) or 202-426-2675 (toit catl). if other DOT Hazardous Maleriais are discharged
crealing a serious Situation, cail shipper's telephone number or Chemtrec
- 1-800- 4?. 9300 immediately.
COMMENTS '
PLACARDS TENDERED
'
Q
On “Collect on Delivery” shipments, the letters “COD” must appear befr- e or as otherwise provided in Item 430, Sec. 1 Yes O No O N
REMIT C.0.0. FEE R
C.0.0. 7O PREPAID O [4
ADDRESS 9 Amt: $ colLEcT O 8
Note—Whaere (na rate i3 GEDMGent ON value. INIDPES Section 7 of ine .1 Inis sheoment @8 10 DO 10 f TOTAL
e required 10 siale 3pecificaily in wriling I BQreed of . ‘(_‘"."’:"""""""" the consignor. the consignor shaii 1-gn tne | CHARGES: $
% vent.
“ﬁm‘:;::;’:.‘:‘ of the propety I8 heredy b " r:-:n;.::'w-m of this SRipMmeal withou! Daymeat of FREIGHT CHARGES
sowcilically 412180 by ine SRIDDS 1O D8 NOL S1CoRTIng " -\ v oo FREIGHT PREPAID . Checs box if charges ¢
1 per \ ercep! when DOv M seloby ~
—\ T (Sigraies of Conaigront gt s Cheched Collecs *
RECEIVED, subject to the classihications and taniis ). _a1d property over all of any portion of said route to deslination and as to sach pany at
81t of Lading. the property dascribed above in Iapa,gn(\ . .ame interested n all or any sag property. thal every sarvice 10 be pertormed hereundes
and condilion of contenls of packages unknown), m. .. shall be subject to all the bull of lading terms and conditions in the govarning classification on
INGICal0d AbOvE which 210 CATier {Ihe wort Camier being ~*7 the date of shipment. é
25 MBANING ANY PBrSOA Of COMOMANION iN PO3SASI10n Of the | b ~e8 Shipper hereby certilies [hat he 1s familiar with all the bill of 1aging terms and conditions in .
10 carry 10 118 usual place of Oelivery at said Gestination, il o _enver to the governing classiicalion and tne said terms and conditions are heredy agreed to by the ’
another Carrier on Ihe route 1o 3did destination. 1t is mulually " wrier of 3l or shipper and accepted tor mimsell and his assigns. P
N
\ CERTIFICATION i x

This is to certify that the above-named materials are properly - This is to certity acceéptance of the hﬁéardoul;-wasie’sﬁlpm‘iﬂ‘
classified, described, packaged, marked and labeled, and are in / ‘) S I s
proper condition for transportation according to the applicable Z = ; =

regulations of the Department of Transportation and the U.S. En.  TRANSPORTER #1 SIGNATURE & DATE
vironmental Protection Agency

TRANSPORTER #2 SIGNATURE & DATE (il required) |
This ls to cerlify acceptance of the hazardous waste for treatment,
storage or disposal.

: { -~
: = o 7 |
GENERATOR'S SIGNATURE

DATE TSDF SIGNATURE - 7 - - _ YA DA1}£

STYLE F-50 © LABELMASTER CKICAGO. IL 60626

TSDF COPY 2o 1-So v




S , MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

_ . _ ) . e . -y
NAME OF CARRIER (SCAC) CARRIER NUMBER
L - IDENTIFICATION - .
DAYE SHIPPED
12DIGITEPAID # X COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER OR RECEIVED

SEwor - | IND039339759 |White Graphic Systems, P.O.Bax 325 Lobdll) $R°36348
rransponrensy | 1HDO09842824 Landgmbe gbtar_'l‘:arsport P.O Bax 32, Valpo, IN 46383 - L
N ettt (218) 464-4181 - A

. Wal
 “raameronrenss. | IND16360265 | Amexican Cl'mucal Service, P.0.Bax 190 Griffith, /IN 6315 &y
(it required) - e . . - ' (219) 924—4370" - Q

" TSDF YREATMENT . ) . . . ] . N
- STORAGE OR DIS— e s ' E I . : : . o0 e
POSAL FACILITY AT I T - I o :

. TSDFYREATMENT - | . - .-+ .- % - . A n° o e _.'r\ oD r=—
.. STORAGE OR DIS— - T <A 1= AT
POSALFACILITY - |-~ 0 . ey = U = 2=\ I L
S : : ~-~.. WASTE INFORMATION R
NO. OF UNITS & . EPA " DESCRIPTION AND CLASSIFICATION - UN?# EXEMPTION | FLASH POINT t CHARGES
CONTAINER HM w:AstE (Proper Snipping Name, Class and ot OR NO LABELS (N *C) #‘PIUSL OJC‘)";?:—" RATE |(For Carrier
“TYPE - y Identification Number per 172.101, 172.202, 172.203 NA ¢ REQUIRED | WHEN REQ'D . Use Only)
. Y - . . H - : .
14 dr\mJ_ ny X [F0O5 le=b1e L,1qu.d NOS . L lom1993 i .- 1l . . ] S5-gal 63Q0 1lts| .
{ scrap. solvent for disn ) : ) cach
- It an RO commodity I1s spilled on a waterway or adjoining land, lhe incident
SPEC'AL HANDLING INSTRUCTIONS must be oromn;ley;eponed to the Fegggl government at 1-800-424-8802 (lofl
'*Pﬂ 3 ses st o= 02-426 5 (toll cail}. if other Hazardous Materials are discharged
. } 4 -LIG{I' L’EEPP.ID a serious situation, call shipper’'s telephone number or IChemlgrcc
4-9300 immediately.
COMMENTS
. PLACARDS TENDERED
On “Collect on Delivery™ shipments, the letters "COD" must appea 7 D K/Q ';ided in ltem 430, Sec. 1 Yes a No D
REMIT /7 % ] C.0.D. FEE:
C.0.D. TO: . ! PREPAID O
ADDRESS pr: $ COLLECT O $
Note~Whers the tate (s Gependent on value. BRIDDSS . . | n 1t this shipmaent 13 10 be denversa to | TOTAL
s tacuirad 10 stals somcHically in writing the 5g-#eG OF I the shipment moves ‘consignor, the consignon snall iga the | S ARGES: [3
o-::u-o vslue of the cropeny. 3 cafrier by water. the,
The agraed o decired vatus of the Dropenty Is Neredy bill of lading shall of 1hs 3nipMent without payment of FREIGHT CHARGES
A0eCI{ically stated Dy e shipper 10 be nol.tlc..dma carrier's or shipper's ' EREIGHT PREPAID Crecs bos 4 chasges .
- - N a - . ot
: o £ e | e Ry g ==
RECEIVED. subject 10 the classifications and tarit!s in eHect on the date of the issue ol this any of, said property over all or any portion of 3aid roufe 10 deslination and as 10 each party at
Bill of Lading. the property cescribed above n apparent ood order, excep! as noled (contents any time interested in all or any $aid propenty, thal every service 0 be performed hereundger ‘0
and condition of conlenis of packapges unknown), marked, consigned, and desiined as shall be subject 10 atl the bili of 1a0ing lerms and conditions n Ihe governing classilicalion on
ingicated above which said camier (the word camer being understood throughout this contract the date of shipment ..
25 MEANING any POrson Or COMDOration in PO3sassion of the property under the contract) agroes Shipper hereby certifies 1hat he s lamihiar with all the bifl of lagding terms and conditions in
10 CarTy 10 118 usual place of Gelivery at sxid destmation, it on its route, otherwise 10 defiver 10 the governing class:ication and the sad terms ang conditions are hereby agreed to by the -
another carmier on the roule to sard destination. l s Mulually agreed as to sach carner of all or shipper and accepted tor himselt and his assipns P
CERTIFICATION !
This is to certity that the above-named materials are properly Thls |s to cerm)’ acceplance of the hazardous waste shipment. i
classified, described, packaged, marked and labeled, and are in ,r 4 7 ,f E,. / . / -4 Jt i
~ proper condition for transportation according to the applicable o AN P = |
~ regulations of the Depariment of Transportation and the U.S. En.  TRANSPORTER #1 SIGNATURE 3 DATE | / THANSPORTER #2 SIGNATURE & DATE (it required)
vironmental Protection Agency This is to certity acce tance oj4he hazardous waste for treatment,

stowosal, \..4—/7 / / N
= RN A ;Y

GENERATOR'S SIGNATURE DATE
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MANIFESTDOCUMENT NUMBER

i SHIPPER NUMBER

S NAME OF CARQIER

R 7~

(SCAQ)- -

CARRIER NUMBER

e IDENTIFICATION

N

12DIGITEPAID #

g

COMPANV NAME MAILING ADDRESS AND TELEPHONE NUMBER

il

DATE SHIPPED
OR RECEIVED

' GENERA -
LSHIPPER S,

Bl

IND039339759

‘IM.U. "IN 46356

HaaLLT m quan.. v)’S EUAB{; ..

l-

e DUR YT

(219) 696-7777 L

mnsron'raa "
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IND009842824

Lzznﬂgmbe Motor T:m'sport P.O. Bx 32, Valpo. m

(219) ded-d101

46383
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TSDP TREATMENT
STORAGE OR DI$
POSAL FACILITY %13

TSOF TREATMENTY %"
STORAGE OR DIS— .
POSAL FACILITY

- WASTE INFORMATION

.

"NO. OF UNITS & : EPA GESCRIPTION AND CLASSIFICATION |  UN® S Exemerion FLASH POINT |- Cgorar - v+ -} CHARGES
conTaner | M | JAZ, ] -~ (Proper Shipping Name, Class and ' o “ [OR'NO LABELS | -~ (IN *C) '“‘,’T",’{,TOSL ‘GUDTAL © | RATE [(For Carrier
LA R o Identification Number per 172. 1o| 172,202, 172 203 3 NA# . ] REOUIRED" WHEN REQD Y T 1 PR . | useony”
Y & BN i AR 4 A — - r V 7
7[R |TF00] Flawebls Stguates © L Jue A [ o 2110 % 55
(scrap sclvent for d.:.sp. ) 131933 o each
- - .
_J - . r.
s ’ N o L3
-5 - D - ,
. ’ . ;
2! . o
. - ¥l .
R = I an RQ d
an commodily is spilled on a waterway or adjoining tand, the incigent
SPEGIAL HANDLING INSTRUCTK)NS must be promptly reported to the Federal government at 1.800-424-8802 (10]l
- maf’ PIREPNID ) free) or 202-426-2675 (tolt catl). I other DOT Hazardous Materials are discharged
. crealmg a serious situation, call shipper’s telephone number or Chemnec -
P 4 1-600-454.9300 immediately.

)__,,G_OMMENTS .
< - PLACARDS TENDERED
P .'1
] On “Collect on Delivery™ shipments, the letters “COD"™ must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes D No D
s .
3 REMIT _ Lt | C.0.D. FEE:
- 1€.0.0. TO: s PREPAID [
: rAmRESS - ¥ ] COLLECT O %
25 *note—wrere the rats I3 dependent O vaiue, SMppers - 1.1 1rus shpment 1310 be debversc 1o | TOTAL

o e reQyirsd 10 sLate 3pecHicalry i writing the Bgreed of

aeciared vahue of the Dropeny.

Z, The sgrees or Gecied value Of the Dropeny I3 hereby
f ys0acitically stated by the shIpper 10 D8 NOT sxCesding.

13 por

"1t the shipment moves

a carrier by walter, the |

bitll of lading shall s

“carrier's of shipper's wt
4

\

RECEIVED. subject to the classitxcations and tanffs in eHect on ihe date o\
Bill o Lading, the property described above in apparent oood order, except u
and condiion of contents of packages unknown), marked, consigned, l
indicaled above which $2i0 Carrier (the word cavmier being understood lhloughc
a3 Maaning any parson o COMOValion in possassion of the property under the c
10 carry 10 11s usuat place ol oelivery at said deslinalion, if on Its route, olhervn.
another cartier 0n the route to said destination, H i3 mutually agresc as to each '.

\

’ﬁ%ﬂ

vu-ond the conyignor Shall 3:gn the

\n-l #upment without Dayment of

gnon)

CHARGES: s

FREIGHT CHARGES
FREGHT PREPAID Chech o d charoet
wiceot wnen 00r ot weiove
0GR s Cheched cotlect

\pomon of said route 1o Gestinat:on’ and as 10 each party at
hd properly_ {hal every service to be performed hereunder
ng terms and conditions in the governing classitication on ~

famshiar with all 1he bill of l1ading terms and conditions in
_.u tNe $3id terms and conditions are hereby agreed 10 by the

- +ur Rimseif and tis assigns.

~.uriCATION

This is to certify that the above-named materials are properly _
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-

Tl'_lis is 1o certify acceptance of the hazardous waste shipment. ™

s

vironmental Protection Agency

TRANSPORTER X} sIGNNURE & DMIE
" This isgtd cprtify
storage’ or-dis

al.

accgﬁtance ol the hazardous

TRANSPORTER #2 SIGNATURE & DATE (i! required)

“:35(E /or !zea}mem

GENERATOR'S SIGNATURE

TSDF SIGNATURE

DATE

TSDF COPY
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PRINTED BY: HAZARDOUS MATERIALS PUBLISHING co., KUTZTOWN PA, 19530, 215-683-6721

Generator's Name and Mailing Address

IN 46356
696-7777

Lowell,
Generator's Phone ( 219 }

White Graphic Systems, QMS Group, P.0. Box 325

REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE - PLACARDS
CHARGE EQUAL TO OR IN EXCESS OF CHEM TREC 800-424-9300 | pROVIDED
EACH HAZARDOUS WASTE ASSIGNED 1= 5000 LBS. 4=10LBS. EPA HOTLINE = 800—424 9348 A \.
}720; VALUETONATIONAL RESPONSE | - 2-1000L8s.  5=1LE. COC POISON CENTER = 404-6355313 |
L ~ 500.-424-8802 3=100L8s. - ooT = 202-426-1830
Please Ofint or typs. (Form designed for use on elite {12-pitch) typewniter.) Form Approved OMB No. 2000-0404 . Expires 7-31-86
A 1. Generator's US EPA ID No. Manifest 2.Page 1 Information 1n the shaded areas
UNIFORM HAZARDOUS Dﬁuoﬁebl f‘&) 1 is not required by Federal
WASTE MANIFEST IN-D03933975 90T of law.

A. State Manifest Document Number_

M \?

B. State Generator’'s ID

L4 Bl

Transporter 1 Company Name

l andgrebe Motor Transport

us EPA tD Number

C. State Transporter's |1D

II N-D-0-0-9-8 4 28 2 4

D. Transporter's Phone

Transporter 2 Company Name

US EPA 1D Number

E. State Trapsponer’s ID~

F. jjaﬁgé&ler‘s Phone

Designated Facility Name and Site Address

10. US EPA ID Number

’

G. State Facility’s 1D
Amer. Chemical Service 1BD016360826 5 R :
: / H. ‘}@'ﬂiy’s%ﬂf
'.." I P ,_:/ PN
) ] L 12.Containers 13. 14, -

11. US DOT Description {/ncluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit |- W 8 N
G : — No. |Type| Quantity Mol aste No.
E| A
N o

Waste Methyl_Elhxl_Keaene F]ammab]e Liquid, UN
; 1993 | /S lim 18100 . |p FO05
‘; b.
o
R
c.
d.

J. Additional Descriptions for Materials Listed Above

5 Special Handling Instructions and Additional inf
k] L] l
Freight Prepaid

990 gl

K. Handling Codes for Wastes Listed Above

-

[ 16. GENERATOR'S CERTIFICATION: [ hereby declare that the contents of this consignmentare fully and accurately described

A above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.
- I Date
Printed/Typed Name Slg/n;/tre Month Day VYear
Y Lo Ann Klotzbach J@LW i 51 6 B5
I 7. Transporter 1 Acknowledgement of Receipt: of Materials ~ L/ - Date
l) ': Printed/Typed Name Signature Month Day Yesr
§ . l . l .
2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
‘Er Printed/Typed Name Signature M Month Day Year
R I I
19. Discrepancy Indication Space
F
A
c
1
L = .
"r 20. Ftacuhq Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as ngted in
em ’
v .

Printed/Typed Name

paiivy,

Sngnalur?/ 4’ y

—— e ——

Date !
T

. ]
EPA Form 8706-22 (334 { SN (/1T LT Y

(15 feT-
. #2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY

63 |
009183




<[ A BRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 2156836721 T
U1 %~ | REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE HEM TRE - 800—424.9300 PLACARDS
¢ .| CHARGE EQUAL TO OR IN EXCESS OF c c 800-42 PROVIDED
Iz EACH HAZARDQOUS WASTE ASSIGNED 1= 5000 LBS. 4=10LBS. EPA HOTLINE = 800~424-9346
-2Q" VALUETO NATIONAL RESPONSE 2 = 1000 LBS. 5=1LB. COC POISON CENTER = 404—635-8312
“ENTER 3=100L8S. = 7 |pot = 202-426-1830
800-424-8802
Please print or type. {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-8§
1. Generator's US EPA 10 No. 4 Manifest 2.Page 1 | Information inthe shaded areas
A UNIFORM HAZARDOUS 0 %ctdneb‘bNg g is not required by Federal
WASTE MANIFEST IND.0.3.933975900005|1e 1 |jaw
3. Generator's Name and Mailing Address ’ A. State Manifest Document Number . - .
White Graphic Systems, QMS Group, P.0. Box 325 o o
LoweH IN 46356 B. State Generator’s ID
4. Generator's Phone { 219 ) 696-7777 P -
5. Transporter 1 Company Name 6. US EPAID Number C. Staxea’_rransponer.‘s ID ,
Landqrebe Motor Transport I I NDO:Q QK428 2 4D Trantporter's Phone ; .
7. Transporter 2 Company Name ] US EPA ID Number E. State Transporter's 1D . .
- I e e F. Transporter's Phone . - 5
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID * -
Amer. Chemical Service : INDO1636026 §uFactysprone
12.Containers 13. 14, . i
11.US DOT Description {Including Proper Shipping Neme, Hazard Clsss, and ID Number] Total Unit Waste No
s : . No. Type | = Quantity MWvVoll - i
£ 48 1
N WASTE METHYL ETHYL KETONE, FLAMMABLE LIQUID, UN 1993 /4 dm &50() :
E
: A . /. .
Alb. - ‘
T .
o R
A o
c.
d. B -
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above -
| B ~
16. Special Handling Instructions and Additional In q /, : - B
FREIGHT PREPAID \ ; ‘
16. GENERATOR'S CERTIFICATION: | hereby declaretha\ Liis consignment are fully and accurately described .
above by proper shipping name and are classified, packet .abeled, and are in all respects in proper condition for
transport by highway according to applicable internation: ‘, .al governmental regulations. [_—_ )
’ Date .
+ Printed/Typed Name \ bZ‘ature D Month Day Year| .
Lou Ann Klotzbach el L Qﬁf@élm, alog s
T 17. Transporter 1 Acknowledgemant" of Rscé‘uﬁt‘of\Materials L /11 i v\ Date
A Printed/Typed Name L T AT — Signat a~__£4/._<‘.‘-,f_—/ Month Day Year
s 7 PK Y( word S e /"—/‘}w / JRNE A ek & )"7 2
H AR / o ! ///_/w‘/ ) {sy 20 l l
g 18. Transponer 2 Acknowledgement or Receipt of Materials // Date
T Printed/Typed Name Signaturg - Month Day VYear
E
R I I
19. Discrepancy Indication Space
F
A
c
(
'Ir 20. FtaClll!]r Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in .
ltem
M Date
/;I/}wd/Typed Name . Signature Month Day Year -
. I I , ’ =
RA K //)/QIL(“ ;/‘ﬂ/r\k ; /LCKO Ié 1;2715/\/

EPA Form 8700-22 {3-84)

e _ (25 BT £3
R #2 TREATM[NT STORAGE, DISPOSAL FACILITY cony 0091 84
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. PRINTED BY: H.iZAHladUS MATERIALS PUBLISHING CO KUTZTOWN PA 19530 215 683—6721

REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE PLACARDS:
CHARGE EQUAL TO OR‘iR"EXCESS OF CHEM TREC S PROVIDED
EACH HAZARDOUS WASTE ASSIGNED 1 = 5000 LBS, 4=10LBS. EPA HOTLINE = Bu. -424-9346
“RQ" VALUE TO NATIONAL RESPONSE 2 = 1000 LBS. 5=1L8B. CDC POISON CENTER = 404—635-5313
CENTER® 3 =100 LBS
800-424-8802 ’ DOT = 202-426-1830
Plaase print or type. (Form designed for use on elite (12-pitch) typewriter.} Form Approved. OMB No 2000-0404. Expires 7-31-88
1. Generator's US EPA [D No. Manifest 2.Page 1 Information in the shaded areas
A UNIFORM HAZARDOUS 33 R97 5 9D cuﬁn 160 9 is not required by Federal R
y WASTE MANIFEST I MDO3S [6° T 0% 1of 1 |law
3. Generator's Name and Mailing Address A. State Manifest Document Number
White Graphic Systems, P.0. Box 325 )
Lowell N IN 46356 B. State Generator's ID
4. Genaerator's Phone ( 219 ) 696-7777 .
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s 1D
Landgrebe Motor Transport 1IN D OO 9 8 4 128 2 4D. Transporter's Phone _
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
I - R F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Amer. Chemical Service '
420 S. Co]fax H. Facility’s Phone
Griffith, IN 46319 I[IINDO16360265
. o ] 12.Containers 13. 14, ' |
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number, . Total Unit Wésté No
G ' No. Type Quantity MWVl )
E|a N -
M WASTE METHYL ETHYL KETONE, FLAMMABLE LIQUID, UN 1993 |7 dm 7650 P . FOOS .
n . . - . - g . . _'
Alb. -
T -~
o .
R
c.
d. -
1
J. Additional Descriptions for Materials Listed Above : TS K. Handling Codes for Wastes Listed Above
i e "
[FR _. [-—' ' ,
15. Special Handling Instructions and Additional Informatio, q
i
FREIGHT PREPRID '
y\
\ i .
\ ‘ .
16. GENERATOR'S CERTIFICATION: Iherebydeclarethatthecon ‘ ,Amentare fully and accurately described
above by proper shipping name and are classified, packed, marke\ «dareinalirespectsin proper condition for
transport by highway according to applicable international and n\ ‘ .nental regulations.
' Date
Printed/Typed Name N .,.uuurk & Manth Day Year
Y Lou Ann Klotzbach AL CEEA HWWJ 106 .7
; 17. Trensporter 1 Acknowledgamem o e:pt of Materials Date
A rinted/Typed Nagmie /_/ Wfﬁ/’_& 7 o Month Day Year
N . . . S
4 ﬁ;ﬂ@fmﬁsa/ 2mT watll /’/ : & B/ Iss]
ol Transporter 2/ Acknowledgement or Receipt of Materials ﬂ’ / ) L7 Date
T Printed/Typed Name Signature et - Month Day Year
E
19. Discrepancy Indication Space ;
F S
A .
[4 -
| : .
L t
1‘, 20. th?rl‘lnT Owner or Operator: Certification of receipt of hazardous materials covered by this manifest e cepx as noted in
v [ oewe |
aned/TWM Up//yzé/ Signature /£J Month Day Year

oGD.ZSfPE-

EPA Form 8700-22 (3-84)
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PRINTED BY HAZA lDOUS MATERIALS PUBLISHING CO KUTZTOWN, PA 19530 215- 683—6721

REPORT ANY UNRECOVERED DIs- REPORTABLE QUANTITY VALUE - _ . PLACARDS
CHARGE EQUAL TO OR IN EXCESS OF CHEM TREC 800~-424.9300 PROVIDED
EACH HAZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4=101LBS. EPA HOTLINE = 800-424-9346
"RQ” VALUETO NATIONAL RESPONSE 2 =1000 L8BS. 5=1LB. CDC POISON CENTER = 404~635-5313
L2NTER 3 =100 LBS, e
800—424-8802 DOT =202-426-1830
Please print or type. (Form destgned for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-£8
1. Generator's US EPA iD No. Manifest 2.Page 1 | Information in the shaded areas *
- A UNIFORM HAZARDOUS 1 D 0 3 9 3 3 9 7 5 9 DvucegNP. 1 91 is not req:.lired by Federal
WASTE MANIFEST NDO0333.33.7.03"0 of law.
~ Generator's Name and Mailing Address i A. State Manifest Document Number . ¢
WHITE GRAPHIC SYSTEMS, P.0. Box 325 .
Lowell . IN 46356 . B. State Generator's D
4. Generator's Phone { 219 ) 696-7777
L 5. Transporter 1 Company Name ] _ 6. US EPA ID Number C. State Transporters 10
Landgrebe Motor Transport [I:N.D.0.0.9 8 4.2 8 2. 45 Transporter's Phone ;
Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
' L S A F. Transporter’s Phone
9. Designated Facility Name and Site Address . 10. US EPA ID Number G. State Facility’s 1D
American Chemical Service .
420 S. Colfax H. Facility's Phone
Griffith, IN 46319 |I.NDO0 16360265 _ Y
. o 12.Containers 13. 14. L ¥
| 11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and 1D Number} . Total Unit | - waste N .
G : No. Type Quantity MW \Vol aste No.
E| 3. .
N Waste Methyl Ethyl Ketone, Flammalbe Liquid, UN 1993 8 dm 34608 P | . .FOO5
Alb.
T .
o
R
c.
d. - : = -

J. Additional Descriptions for Materials Listed Above . Handling Codes for Wastes Listed Above

440 gﬂQ

- -

15. Special Handling Instructions and Additional Informa Y /-

\ 7 | L

| 76. GENERATOR'S CERTIFICATION: 1 hereby daclare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date

Printed/Typed Name Slg% / w p\_) Month Day VYear
Y Loir Ann Klotzhach /LIL /4414'/ |lod2dgs
; 17. Transporter 1 Acknowledgement of Receipt: of Matenals Date '
A aned/TgPed Name . W Lk Sngnature o= Month Day Year ,
nim otn o-§T dC’/nw
s fﬁg\/ w 1mig S J T 9-a -«7?1__,)7' ?l.;lol
2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
T Printed/Type Signa {1}57%— / 5 . ~,  Month Day VYear:
E > ) '
| (STeper  RKULAURE L b rrrftitborasob—— =g 0 3 |
19. Discrepancy Indication Space “ / -
F
A
[+
)
L
_:_ 20. FlacnnY Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in
em
Y

ate
Printed/Typed Name Signatuy, Month ?Jaly Year
STEFA b Kiiavsck ,4%2«(4@ ﬂ??ééuc/f 2o
EPA Form 8700-22_(3-84) L{ 12 T S O
#2 TR[ATM[NT STORAGE DISPOSAL FACILITY CO”Y




i m ma e AP Al L 23 ey it R SPREPIY T R

PRINTED BY HAZARDOUS MATER!ALS PUBL!SHING CO., KUTZTOWN PA 19530 215 683—6721

REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE - _424. PLACARDS
CHARGE EQUAL TO OR IN EXCESS OF : CHEM TREC 800-424-9300 PROVIDED
EACH HAZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4 =101LBS. EPA HOTLINE = 800—-424-9346
“RQ" VALUE TO NATIONAL RESPONSE 2= 1000 LBS. S=1L8B. CDC POISON CENTER = 4C4—635-5313
CENTER : 3=100 LBS. -
800 424 8802 . DOT = 202-426-1830
Please print or type. ~-- (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7.-31-8%
1. Generator's US EPA D No ] ‘Manifest 2.Page 1 information in the shaded areas
UNIFORM HAZARDOU.S e Dac:.tsnedn go. 9 is not required by Federal
WASTE MANIFEST INDO 3933975970 : of law. '
Generator's Name and Mailing Address A. State Manifest Document Number v
WHITE GQAPHIC SYSTEMS, P. 0. Box 325 '
Lowell,” 46356 B. State Generator’'s I1D .
4. Gaenerator's Phone ( 219 ) f9K-7777 . ’ '
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Landgrebe ‘Motor Transport LI NDOOO9 84 28 2 40. Transporter's Phone e
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's |ID -
) l cc oot F. Transporter's Phone
9. Designated Facility Name and Site Address - 10. ) US EPA ID Number G. State Facility’s ID
American Chemical Service e
420 S. Colfax H. Facility’s Phone
Griffith, IN 46319 LI NDO 16360264
L. JIZ Comamers 13. 14. ] i
11. US DOT Description {/ncluding Proper Shipping Name, Hazard Ciass, and 1D Number, . Tota! Unit | waste No
G : No. |Type Quantity MWL Vo i )
el 8.
E . . i
| Waste Methyl Ethyl Ketone, Flammable Liquid, UN 1993 /b dm 78/ b P “ FOO5
Alb. : 7 .
T
0
R
.C/—‘\
d. : o _ 3
L X

J. Additional Descriptions for Materials Listed Above e L. Handling Codes for Wastes Listed Above

\“  | .'(g%c) %&_

15. Special Handling Instructions and Additional Informi

\
|

\ \
|

16. GENERATOR’'S CERTIFICATION: | hereby declarethattt.. .uinents of this consignment are fully and accurately described .
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

I Date

Printed/Typed Name ignature Month Day )Z'ar L

Y JoAnn Dunn \/(M/It/)-//__\ /1 ]0~§|
b4 17. Transporter 1_Acknowledgement of Receipt: of Materials w Date
N[ SemsgE e, VG S —ﬁww7~a1¢-ﬂf /fﬁmﬁf%
s . . .
P -
g 18. Transporter 2 Acknowledgement or Receipt of Materials Date
E Printed/Typed Name Signature - Month Day VYear
R ot 1

19. Discrepancy Indication Space
F
A
c
1
L
} 20. Ftac””]/ Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
M ltem

Date
Printe, ed Name Signa . ~ Month Day Year
/K/?w/b PPRIE M _%Mq (L 6159
EPA Form 8700-22 (3-84) ' /)‘1[’77 7-63 /
#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY

e oo o ISP OSAL FACILITY COPY 009187




PRINTED BY HAZARDOUS MATERIALS PUBLISHING CO KUTZTOWN PA 19530 215 683—6721

i

REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE - _424. PLACARDS
CHARGE EQUAL TO OR IN EXCESS OF CHEM TREC 800-424-9300 PROVIDED
EACH HAZARDQUS WASTE ASSIGNED 1 = 5000 L8BS. 4 =10 LBS. EPA HOTLINE = 8_00——424-9346
"RAQ VALUETONATIONALRESPONSE ]} 2-1000L8S.  5=1L8. CDC POISON CENTER = 404-635-5313
‘ " 800-424-8802 3= 100 LES. DOT = 202-426-1830
Please print or type. {Form designed tor use on elite {12-pitch) typewriter.) Form Approved. OMB No 2000-0404. Expires 7-31-86
1. Generator's US EPA [D No. Manifest 2. Page 1 Information in the shaded areas
A UNIFORM HAZARDOUS 339759 D(ﬁuoew hg 1 is not required by Federal
WASTE MANIFEST I NDO3R933.9.7.59]"0 of law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
White Graphic SYstems, P.0. Box 325 '
Lowell » IN 46356 B. State Generator's ID
4. Generator's Phone | 219 ) 696-7777
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's iD
Landgrebe Motor Taansport |I N.D.O.0: 9 8 4 2 8 2 &b Transporters Phone ;
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's |D
» | S F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
American Chemical Bervice o
420 S. Colfax H. Facility’s Phone
Griffith, IN 46319 1 NDO016360265§ .
. L 12.Containers 13. 14. T
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) - Tota! Unit Wasts No
o No. | Type Quantity MY Vol as )
ela L
N iqui 1993 dm P 7 FOOS
N| Waste Methyl Ethyl Ketone, Flammable Liquid, UN T Lﬁg’o L TR
R
Alb.
7
o
R
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

éostO

15. Special Handling Instructions and Additional infof

transport by highway according to applicable international and national governmental regulations.
L

16. GENERATOR’'S CERTIFICATION: | hereby declarethatthe coie.... ully and accurately described
above by proper shipping name and are classified, packed, marked, and labeleq, a:.« _ ;’spects in proper condition for

I Date

Printed/Typed Name - ure ZZ m J Month Day Year
Lou Ann Klotzbach Jre Voo o X 12 p6- | 8

17. Transporter 1 Acknowledgement of Receipt: of Materials

Date

Printed/Typed Name Signature

Month Day Year

| 1

18. Transporter 2 Acknowledgement or Receipt of Materials

Date

Printed/Typed Name Signature

TMADOVNZP D |-lf—

Month Day Year

[ 11

19. Discrepancy Indication Space

7 s - ..; fﬂ/,f

ftem

< ~A=r=0>»m
Ny

20. Faciln; Owner or Operator: Certification of receipt of hazardous mmenals covered by this mamfes(except as noted in
i “h/ /Qﬂ//'<1

3\ J P

A7

Month Day VYear L

l/ll_;il A

Printed/Typed Name L/(—— Signature
STEVE  Avedt hnﬁ%@x*r)

EPA Form 8700-22 (3-84) /2 giT_é’; _/
#2 TREATM[NT STORAGE DlSPOSAL FACILITY CC'”Y

e -009188 -
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PRINTED BY: HAzAHoous MATERIALS PUBLISHING co., . PA..19530 215—683-6721 S ) 5
—_— 77
REPORT ANY UNRECOVERED DIS- REPORTABLE QUANTITY VALUE _ i — PLACARDS
CHARGE EQUAL TO OR IN EXCESS OF CHEMTREC -~ =800-424-9300 PROVIDED
EACH HAZARDOUS WASTE ASSIGNED 1 = 5000 LBS. 4=10L8s, EPA HOTLINE . =800-424-9346 3
'(':FZSTE/:LUE'TO NATIONAL RESPONSE ; = 1000 L8S. 5=1LB, CDC POISON CENTER 2404635 5313° ' .
800-424-8802 =100 LBs. oot : i & 202-426-1830 :
Please print or type.  (Form designad for use on elite (12.pitch) typewsiter.) Form Approved. OMB No 2000-0404. Expires 7-31-86
A UNIFORM HAZARDOUS 1. Generator's US EPA D No. o Manﬂ?srh 2.Page 1 Information in the shaded areas
WASTE MANIFEST IN D. 03. f93. 3 975 q ocument No. 1 ;:wnot required by Federal
3. Generator's Name and Mailing Address A. State Manifest Document Number
White Graphic Systems, 270 Westmeadow Place, P.OL  Box 325 o L
LONEH IN 46356 B. State Generator's 1D |
4. Generator's Phone .{ 219 ) -696-7777 - - ' . i_? /_i )
5. Transpon.er 1 Company Name ] 6. US EPA ID Number C. State Transporter's ID
Landgrebe Motor Transport LLJ‘_{ 0098428 2 40 TransporteryPhone - 2
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's 1D - .
L R F. Transporter’s Phone - 1
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Fa/ciliy's 1D/ 5 :
. . . K Vares '
American Chemical Serivce, 420 S. Colfax S : : .
GY'Tff'Ith, IN 46319 H. Facility’s Phone .
LI-NDO1-63~602-6§
A . L 12.Containers 13. 14. |
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Numberf - Total Unit | - W . N
G No. Type Quantity M| - YesteNo -
€2 . c1s0ibs [Pl -«
] Waste Methyl Ethyl Ketone, Flammable Liguid, XX883 S
Al UN_1993 |5 | om| 825cls|®*H| Foos- .
Alb. '
T .
o : )
R
c.
R N \ s EE Y . 1
d. 3
J. Additional Descrlpnonﬁ_ for Materials Listed Above K. Hand_ling Codes for Wastes Listed Above
~ ; K
.-. o . Lo - . . . ] . - . . ) . S o — S . - \ :
15, Special Handling Instructions and Additional Information "~ ]
. \
s - .\.
F :
: i / L
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described :
above by proper shipping name and are classified, packed, marked, andlabeled, and are in all respects in proper condition for - - . .
transport by highway according to applicable international and national governmemal regulations. . _; [_____ .
Date
Printed/Typed Name Slg% Month Day Year
Y Lou Ann Klotzbach 4&4——“— g 12aqlgs
; 17. Transporter 1 Acknowledgement of Receipt. of Materials - Date
: Printed/Typed Name Slgnalure Month Day Year| .
g —jl-\\\x_\y Q1’_4.\&5[11\\;/\ ‘ )L\ J WA ) mﬁm‘mﬁ Lllql %
g 18. Transporter 2 Acknowiedgement or‘ﬁecmpt of Materials . B T~ Date
T Printed/Typed Name N Month Day Year
E . . .
R — I
19, _Dis’crepancy Indication Space 1
F
A .
c
L r
1', 20. FacilltY Owner or Operator: Certification of receipt of hazardous materials covered by lh|s manifest except as noted in
M Item [—_—_—Dme
anTk'I’y};\ NaQq/ 1[ ﬂ : Slgnﬁ M M Mo?nhj Y

EPA Form 8700-22 (3-84)

RS ST

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY copy 2O @ W@ﬂ



Indiana State Board of Health

P.0O.Box 7035

Indianapolis. IN 46207-7035
Please print or type.

Division ot Land Pollution Control - Manifest

DO NOT WRITE IN THIS SPACE

(Form designed for use on elite {12-pitch) typewriter)

Form Approved OMB No. 2000 0404 Expires 7 31 86

>

WASTE MANIFEST

UNIFORM HAZARDOUS

1. Generator's US EPA ID No.

9

[N 9039338759

Docuvnl No.

010111 )1¢ 1

2. Page 1 of

Information in the shaged areas
is not required by Faderal law

3. Generator's Name

219

4. Generator's Phone { )

696-7777

White Graphic Systems, 270 Westmeadow Place, Lowell IN
46356

A. Stata Manitest Document Numbper

n(012350

B. State Generator's ID

5. Transporter 1 Company Name

Landgrebe Motor Transport

6. US EPA 1D Number

1 g NDDIO98412/812/4

C. State Transporers 1D

O. Transportar's Phone

7. Transponier 2 Company Name

8. US EPA 1D Number

IR

E. State Transporters (D

F. Transponer's Phone

9. Designated Facility Name and Site Address

[apogs

10. US EPA 1D Number

American Chemical Company, 420 S. Colfax, Griffith, IN
BAORHE

G. State Facility's 1D

H. Facility’s Phone

13. 14, L

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 1D Number) 12. Containers Total Unie Waste No
M No. Type Quantity wuvol )
¢| “Haste Methyl Ethyl Ketone, Flammable Liquid | _
N UR 1993 1R [(‘/\(P P FOO5
; L] LT
A b.
T
o]
A I [
g . . . Y LN 4 X .
" | R
P R ;

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

freight prepaid

government reguiations.

16. GENERATOR'S CERTIFICATION: | hereby declare thatthe c;
classitied. packed, marked, and labeled, and are 1n all respe

Unless | am a small quantity generator who has been e
* Section 3002(b) of RCRA, | also certify that | have a progra
econamically practicable and | have selected the method of

/ 4}0() ﬁa/Q

ribed above by proper shipping name and are
3ing to applicable international and nationa)
[N .
1ke a waste mimimization cartification under
:nerated (O the degree | have determined 10 be

which minimizes the present and future threat to -
human heaith and the anvironment. L M 2
l Printed/Typed Name ! ," ) Month | Day Yoar o
/ . ) by BEH
h Lou Ann Klotzbach | - .. -~ DADYBEK
T 17. Transporter 1 Acknow!edgement of Receipt of Materials r’e P / Date
R - — g
A Printed/Typed Name . Signature [ :’,--. Month  Day | Year g
o PR S \ f . , -y . Lo e j ' | - m
S[_7t 'SR A A N AT
o 18. Trans‘(oner 2 Acknowledgement of Receipt of Materials . - - Date D
R
T Printed/Typed Name Signature Montn  Day | Year
: |
: Ll
i\
19. Discrepancy Indication Space
F ,
A .
c .
! - °
; ; .
M 20 Racilly Qwner gsOperatog Gerhication of receipt of hazardous malsnalljlc,‘g’\i"er/ed :Em.s m7hj)js_n excep} as noted item 19, T
7 ‘—‘—._, T - G P B P o7
ofargiFame LTI T Sovire (T R Ll R e

EPA Form 8700-22A (Rev. 11-85)

T.S.D.DETACH AND RETAIN THISCOPY

UHWM 2/LP2

)04 TSO

[ YR
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STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, LLNOIS §2706 (217) 782-6761 'y T RS320610
el w . . . . © o« N - : i+ LWPC 628317
Please print or type - (Form designed for use on elite {12-pitch) typewnter) ‘EPA Form 8700-22 (3-84) form Approved OMB No. 2000-0404. Expies 7-31-86

Manifest

2.Page 1

Information in the shaded areas is not

UNIFORM HAZARDOUS

A "WASTE MANIFEST

fe BorsUSEPAIDNqS_7 Zl

Document No.

required by Federal law, but is requrred
by lllinois law.

3 Generator's Name and Ma:hng Address

Quhurﬂ

CATING

p

323N, LiL AT(ICL chmo u,ocoqug

4. Generator's Phone {

) Z(o\‘73

i-'-{iﬁi”’“ |

Trans;&‘ler 1 Company Name
NN

|1 LOBTEE 1 s

7. Transporter 2 Company Name

US EPA ID Number

9. Desag'laled Facamy Name and Sne Address

AmeR. CHEMWM SeRJ
GRIfE M. T HET .

10.

US EPA ID Number

(dvdolt3¢ozes|;

HM

11.US DOT Descnptlon (Includmg Proper Shlppmg Name, Hazard Class, and ID Number)

No.

12. Contalners

Type

' Total

WI-\vT\,__

X ’R(cum«

COR-A

3

UN (710

Ao &

Quantity

EB15
'5":%‘31 i

DO=>IYMZTMO
P

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents ot this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable intemational and national governmental regulahons and lllinois regulations.

Date

Pnrned/T ped Name . . Signajure Month Day Year
T oTua\f L. MACMIT M\ vl/m §|S’9
7. Transporter - 1 Acknowledgement of Receipt of Materials Date

LERE £ NVERL

%M%{ | |

Month Day Year

18. Transporter 2 Acknowledgement or Recelpl of Materials

Date

Printed/T yped Name

TM-BO0VNZIPIA (

Signature

Month Day Year

19. Discrepancy Indication Space

[ -1 -]

<H=r-0»m

20. Facility Owner or Operator: Certification of receipt of hazardous materiais covered by this manifest except as noled in

T S e
nteg/Ty am ignature ‘ on a ear
FRENE e [Pk 20 T

INILIINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / /'

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA

PART - 3 FACILITY

PART :'4 TRANSPORTER PART - 51EPA  PART - 6 GENERATOR

REV.# 5

Tres Agoncy s authonzed 10 requre. pursuant 1o llinos Revised Stalules, 1983, Chaper 111% Secion 21, thal thes mtormaton ba submi penal
Hed 10 Ine Agency. Fakse 10 provide the mtomanon may result i a cvil " nst
o oparalor of Nt 10 exceod $25,000 par cay of wiolahon Falsihcation af thus MoMAtion May resull n 2 Ine WP 1o $50.000 per day of vidlaton and wmpnsoment up (o 5 years Ths torm hasvbeen appoved by Ihe VF:Jr:s Ma

Cenar

FACILITY COPY - PART 3

o Id

CIB (Ui




I N R LT U U Vo i

HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER

IDENTIFICATION

. COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER R Ee ey
Quallity PItg I23 N KIlpatrick Chgo II 80844 281 7465

Im H Roskin 4710 Roosevelt GHGO IL 60650 261 7238

TRANSPORTER # 1 . -

(SCAC) CARRIER NUMBER

12DIGITEPAID #

QGENERATOR/
SHIPPER

TRANSPORTER # 2

sy - o . . -. _ - i . -. - ; . .
Somoe onois— .| INDO16360265 amer Chem Serv Griffith In 46319 312 768 3400

POSAL FACILITY -

%N TSDF TREATMENT

= e = ’ .
STORAQE OR DIS— ~ a ;e [ = o
"POSAL FACILITY ___. o T R

EEE O SR " WASTE INFORMATION : : ST :
NO. OF UNTTS & E:;_ " DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT|  yuire TOTAL CHARGES
CONTAINER HM WASTE (Proper Shipping Name, Class -and or OR NO LABELS {IN *C) WINO QUANTITY RATE |(For Carrier
TYPE oe ldentification Number per 172.101, 172.202, 172.203 NA Y REQUIRED | WHEN REQ'D L . ’ Use Only)
3ar FO606) Trichlor ORM-A 1710 none | 55g 150g
. , R R S 1 SRR |

SPECIAL HANDLING INSTRUCTIONS

it an RQ commodity is spilled on 3 waterway or adjoining lang. the incident
must be promptly reported lo the Federal government at 1-800-424-8802 (toil
free) or 202:426-2675 (tolf call). it other DOT Hazardous Materials are dischargeg
clealmg‘a sertous situation, catl shipper's talephone number or Chemtrec

1-800-424-9300 immediately.
COMMENTS .
PLACARDS TENDERED
. . . N . o Yes O No O
On “Coilect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Iltem 430, Sec. 1
REMIT C.0.0. FEE:
C.0.D. TO: PREPAID (O
ADDRESS COD Amt: $ COLLECT O $
Note—~ Ine rate 1s on velue. snigoers Sublect 10 Seclion 7 of 1he CONdiIlONa 1l s sh:pment i3 10 De deivered to | TOTAL

*1f the shipment moves between two ports by

& carrier by water, the law requires that the

blll of lading shall stats whether it is
“carrier's of shipper's weight.”

N6 COMIIGAEE wilNOU FECOUrSe O (N8 CONSIGNON. (e CONIGNO IRaN 31N INe
e requied to siste un:mully n -vmng he agrees or Ioliowing 1ratement

The carier shatl "ot mane delivery Of (his 3Npment withoul payment of
freQnt ang ail OIher awlul ChasORs

CHARGES: L

FREIGHT CHARGES
£REIGRT PAEPAID
evcept mhgn OOr 2
gRn 13 Cheched

pecifically Blated Dy Ine shiDpe tO DB NOI SICHETING. Crecs Dos o crarger
are 10 Oe
collect

s 4 <,

{Srgraiure of Consignor)

RECEIVED. subject to 1he classifications and tantfs in effect on the date of the 133ue of this
Bilt of Laching. Ihe Droperty Seacrided adOYe 0 ADHANeNt goad order, llml a3 noted (contents
and condition of contents ol pachages u ). marked, o and destined as
INGICALOA ADOVE whiCh S810 CHTIEr (1he word Camier being understoad throughoul this contract
a3 MaaNINg any DErIoNn Of COMONBLION iN DOSIEISION Gf tha Property under the conlract) agrees
10 Carry 10 its Usudi place of delivery a1 saxd deatination. if on its route, otherwise o deliver to
2AN0ther Carmier 0N the route 10 3810 destinalion. It 13 Mutually agresd as (0 6ach carmier of all or

any of, sa:d property over all or any portion of 3a1d route 1o destination and as (o sach party at
any bime interested in all or any 3210 property. that avery service 10 be performed hereunder
shall be subject 10 all the bl of 1ading terms and conditions 1n the governing Classilicalion on
the gate of shipment.

Shipper hereby certihias 1hal he 13 tamiliar with all the bill of fading terms and condiions in
the governing classification and tne sa:d lerms and conditions are hereDy agreed o Dy the
stupper and accepted for h:msei! and his assigns

CERTIFICATION
This is to certify that the above-named materials are properly Tm‘s/ts to certity acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in S - a7
proper condition for transportation according to the applicable - -~ ¢ o :

regulations of the Department of Transporlauon and the U.S. En- _TRANSPQRTER #2 SIGNATURE & OATE (if required)
vironmental Protection Agency This is to certify acceptance pf the hazardous waste for treatmenL

B l ; \ —H storage or d|,sposa| H . -
o [\f l,' .,‘,_\ . ‘,\/\ '. - - o ‘..' . .I'. i g ":: . )
GENERATOR'S SIGNATURE

TRANSPORTER #1 SIGNATURE & DATE

STYLE F-50 © LABELMASTER CHICAGO. IL 60628

Tol8 T-05 €A 93

S TSDF COPY
- | UISIANAY




B e el L v aln

STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DMS'ON OF LAND POLLUTION CONTROL . =Y

-

2200 CHURCHIU. ROAD SPRINGFIELD, ILUNOIS 62706 (217) 782- 6761 s : 15320610
SRR - . e . ) . B T LPC 62 8/81
Please print or type. (Form designed for ‘use on elite (12-pilcn) typewriter) ¢ T.-. EPA Form 8700 22 (3 84) Form Aooroved OMB No, 200(:»0404 Expres 7-31-86
UNIFORM HAZARDOUS or's US EPA ID No. '_ Manitest 2. Page 1 information in the shaded areas is not
AL WASTE MANIFEST .-+ | L L.D.00.S. 47 9.5.7 oot |~ Dy st P S e
3. Gen&erator’As Name and Maili Arg'.Ad ess_ . h u%:iamf‘elst Docurnent Number
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